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bs; ‘porcelain in the construction of all our porcelain 
«restorations. The principal one. is to permit you to 


a jackets you receive from us, with stains, glaze and 
_ poredlain ‘having @ fusing. point’ from 1600° F to 


rally beautiful and full of translucency. 
. Send for literature. 
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) There’ are many ‘reasons why we use high fusing 


PORCELAIN 


place oun jackets in a furnace at.a heat of 2100° F JACKETS 


without the: platinum matrix in it, This enables you to 
reglaze, change the color, add \characteristic: mark- 
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° 30 N. MICHIGAN AVE., CHICAGO 2, It. 
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Like a beautiful jewel, flawless restorations are the result of 
FINER WORKMANSHIP, more painstaking care and preci- 
sion work . . . the kind you get when you send your cases to 
GENERAL. A complete service on partials, gold or chrome com- 
binations and any other prosthetic work. 


5 % GENERAL SERVICE MEANS: calle 
* Materials * Dental Acceptance <s 
% Workmanship % Patient Satisfaction 

* Distinctive Restorations 


Technical Supervision of Sam S. Amenta Denture Acrylic 


” * * 
* GENERAL DENTAL LABORATORIES me 


TELEPHONE RANDOLPH 7869 25 EAST WA 


»>TON STREET - 2 Weis 











Because Ticonium fits the model exactly 
it complements your skill in careful im- 


pression taking. 


To be sure—specify Ticonium. 
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ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 8770 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 0243 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Il. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Ill. 



































This car is running with an EMPTV “gas tank! 


a AFTER the gas gauge says “empty” a 
modern car can keep going for a good many 
miles. Here’s why. 

Automobile manufacturers. know human na- 
ture. They figure that, sooner or later, we'll get 
careless, or misjudge how far we have to go. So 
the gas gauge is set to show “empty,” while there 
are still a couple of gallons left in the tank. 

This reserve supply is a swell idea that has 
kept many a family from getting stuck. 

It’s an even better idea for a family’s budget! 

A reserve supply of dollars is a lifesaver in case 
of financial emergency. It will keep your family 


going if sudden illness strikes, or unexpected ex- 
penses show up. 


And one of the easiest ways to build just such 
a cash reserve is buying U. S. Savings Bonds on 
the Payroll Savings Plan! 


Millions of Americans have discovered that 
automatic Bond buying is the quickest, surest 
way of saving money. What’s more, the money 
you save in Bonds buckles right down and starts 
making more money—in just 10 years you get 
back $100 for every $75 you put in today. 


So keep on buying Bonds on the Payroll 
Plan. Buy all the extra Bonds you can, at any 
bank or post office. And remember, you’re help- 
ing your country as well as yourself—for every 
Bond you buy plays a part in keeping the U. S. 
strong and economically sound! 


Save the easy way..buy your bonds through payroll savings 
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An Evaluation of Penicillin and Its 
Application in Dental Surgery” 


By Leroy W. Peterson} 


The story of chemo-therapy has 
reached climactic importance in the last 
decade with the development, isolation, 
and purification of the new antibiotic 
agents. These drugs have added a new 
and powerful weapon to man’s natural 
heritage of resistant forces. Antibiotics 
inhibit the growth and multiplication of 
micro-organisms but do not necessarily 
kill the germs, and are thus to be differen- 
tiated from the true germicidal drugs. 
However, the bacteriostatic action of 
penicillin is such that, in many instances, 
a high percentage of the organisms are 
destroyed. 

Penicillin notatum belongs to the same 
group of molds as the common green 
mold found on Roquefort cheese. It is 
relatively non toxic and found to be effec- 
tive in the following conditions which 
are of concern to us: 

1. All staphylococci infections with or 

without bacteremia. 

2. All hemolytic streptococci infec- 
tions with or without bacteremia, 
and all serious local infections. 

3. All anaerobic streptococci infec- 
tions. 

*Presented in January 1947 at the meeting of the 

Madison District Dental Society. 


yAssociate Professor of Oral Surgery, Washington 
University Dental School, St. Louis, Missouri. 


4. Vincent’s infection. 


5. Prophylactic use in prevention of 
secondary infection following oral 
surgical operations in patients with 
rheumatic or congenital heart 
disease. 

6. Its effectiveness against actinomy- 
cosis needs further experimental 
study. 

Some comparison of penicillin and the 
sulfonamide drugs should perhaps be 
made. It is safe to state that in a large 
majority of cases in dentistry where 
treatment with the sulfa group might be 
indicated, penicillin may be used to even 
greater advantage. The exceptions are 
those instances when the organisms are 
not sensitive to penicillin. 

Disadvantages of both the sulfona- 
mides and penicillin are to be noted. In 
the case of the sulfa group, patients show 
greater sensitivity to the drug. Sulfona- 
mides exhibit more severe toxic reactions, 
have a low degree of solubility, and have 
their effectiveness lowered in the presence 
of pus, necrotic material, or procaine 
solutions. With penicillin the negative 
factors are: the modes of administration, 
rapid rate of deterioration, rapid elimina- 
tion, and destructibility in the presence 
of a low ph. 
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On the other hand, penicillin has many 
advantages over the sulfonamide group 
of drugs. Penicillin is more potent in in- 
hibiting growth of hemolytic streptococ- 
cal and staphylococcic organisms. Its 
bacteriostatic action is influenced to only 
a minor extent by the number of bacteria 
present. The activity of the drug is not 
antagonized by the breakdown products 
of tissue autolysis. It is essentially non- 
toxic in effective therapeutic concentra- 
tions. Penicillin also has some definite 
bacteriocidal properties. 

A synergistic action of sulfonamides 
and penicillin is claimed. In all proba- 
bility this is more of a supplementary one. 
It is very rare that any oral or dental in- 
fection justifies the simultaneous use of 
both. The double barrelled formula is not 
indicated except in exceedingly serious 
infections of both local and systemic in- 
volvement where the need to “throw in 
the book” is apparent. 

Penicillin can be given by intramuscu- 
lar and intravenous injections. Subcu- 
taneous injections are painful and should 
be avoided. The drug is also available for 
oral administration and in various forms 
for topical application. 


Most Practical Administration 


Intermittent intramuscular administra- 
tion is reported to be the most practical. 
In the majority of cases where chemo- 
therapy is indicated, 30,000 units of 
penicillin given every three hours will 
produce an adequate therapeutic blood 
level. This dosage is not standardized, 
and increased amounts may be given 
when necessary. Frequency of administra- 
tion is important because of the rapid 
elimination of the drug. Penicillin is sup- 
plied in amorphous powder or crystalline 
form and must be dissolved in normal 
saline at the time it is injected. Combin- 
ing penicillin with procaine does not in- 
terfere with the absorption of the drug. 
It is usually given in the upper arm or 
gluteal region with an ordinary hypo- 
dermic needle and syringe. Care should 
be taken that the solution is not de- 


posited in a blood vessel. This type of 
therapy requires hospitalization when 
treatment is to be prolonged. 

For office practice, penicillin calcium 
in oil and beeswax, (Romansky formula) 
is an effective therapeutic agent. This 
combination is supplied in 300,000 unit 
concentrations and the elimination is 
controlled so that the penicillin is sup- 
posedly effective over a twenty-four hour 
period. However, for ideal effectiveness 
in the more severe cases of dental infec- 
tions, penicillin in oil and beeswax should 
be given every twelve hours. 

The common site of injection is the 
gluteal region, and again caution should 
be exercised to avoid entering a vessel. 
A sterile foreign body abscess is a rela- 
tively rare complication from this mode 
of administration of penicillin. Also, be- 
cause of the prolonged action of the 
penicillin, a patient showing a sensitivity 
to the drug would have a correspondingly 
increased reaction. 


The Intravenous Method 


The intravenous or continuous infu- 
sion method of giving penicillin is very 
little used. No real advantage has ever 
been proved. This manner of administra- 
tion is perhaps preferred in treating 
those infections immediately endangering 
life. 

The development of oral administra- 
tion of penicillin has been hampered be- 
cause the effectiveness of the drug was 
believed to be impaired by the low ph 
of gastric juices. Recent experiments 
have shown that it is unnecessary to 
buffer the penicillin and that the gastric 
juice has less effect than originally sup- 
posed. The important factor in prescrib- 
ing the drug orally is that about five 
times the injected amount is necessary to 
provide therapeutic blood levels. Early 
failures in treatment by the oral route 
were probably due to the inadequate 
dosages given. The oral penicillin tablets 
are now being supplied in 100,000 unit 
concentrations where originally they con- 
tained 25,000 units of penicillin. Present 
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recommendations confine the use of the 
oral tablets to the less severe infections 
caused by penicillin sensitive organisms 
in which past experience has shown that 
prolonged parenteral treatment will not 
be necessary. 

For topical or local application the 
problem lies in devising some means to 
apply a very soluble and diffusible sub- 
stance so that a bacteriostatic concen- 
tration is constantly maintained at every 
point where there are infecting organ- 
isms. Relatively small amounts of the 
drug are needed to obtain a therapeutic 
concentration in the saliva. Local treat- 
ment is often more effective when com- 
bined with systemic therapy. 


Forms of Medication 


Penicillin may be used combined in 
an ointment or paste, and can be incor- 
porated in gauze dressings. The oral 
troches or lozenges provide a satisfactory 
form for topical application. The drug is 
incorporated in a_ slowly dissolving 
medium and liberated slowly in active 
form. A tablet placed in the vestibule of 
the mouth will dissolve in about twenty 
minutes. The troches and lozenges are 
dispensed in various concentrations, but 
those containing 1,000 units usually pro- 
duce adequate bacteriostatic concentra- 
tions in the saliva. One tablet should be 
prescribed every one or two hours as an 
adjunct to treatment of Vincent’s infec- 
tion, pericornitis, or other inflammatory 
diseases of the mouth. This form of 
medication is also of value in preparing 
the mouth for surgical procedures. 

Reports of toxic reactions are infre- 
quent in the literature, and none of 
serious nature has been noted. The more 
common symptoms of sensitivity to 
penicillin are uticaria, chills, fever, and 
dermatitis. Serum sickness, angioneurotic 
edema, and eczema have been occasion- 
ally reported. These reactions are caused 
either by impurities or represent hyper- 
sensitivity, or both. If therapy is indi- 
cated, and a sulfonamide drug cannot be 
substituted, treatment should be con- 


tinued using a different brand of penicil- 
lin. There may be some side reactions 
attributed to the buffers in the tablets for 
oral administration. These include 
cramps, nausea, vomiting, and diarrhea. 
The lozenges or troches may produce 
oral lesions. 


Reasons for Failures 


Failure in treatment of dental infec- 
tions can be attributed to: too brief 
treatment, inadequate dosage, absence of 
or delayed surgical drainage, or infection 
caused by a non-sensitive strain. Treat- 
ment should be continued in adequate 
dosages until negative cultures can be 
obtained or drainage of pus entirely sub- 
sides. Temperature should revert to 
normal and there should be a diminution 
of pain. An improvement in appetite and 
general condition of the patient should 
also be apparent. It is better to err on the 
conservative side and prolong therapy for 
twelve to twenty-four hours rather than 
shorten treatment. 

Penicillin should not be prescribed 
promiscuously without regard to pro- 
ducing adequate therapeutic blood levels. 
As with the sulfonamides, bacteria sensi- 
tive to penicillin can become resistant 
when subjected to sub-minimal doses of 
the drug. The exact nature of this reac- 
tion is not known. In the case of penicil- 
lin, acquired resistance develops slowly. 
Strains of organisms which become non- 
sensitive to sulfonamides may be com- 
pletely susceptible to penicillin and vice 
versa. 

The above is a conglomeration of facts 
and fancies on penicillin accumulated 
and dispensed by various laboratory and 
clinical researchers..A few statements 
based on my own clinical experience with 
the antibiotics .in. treatment. of. oral 
disease and pathology will now be made. 

I realize that every person does not 
obtain the same results with similar pro- 
cedures, Any evaluation of applied 
methods has to be judged by the results 
obtained by the individual treating the 
case. Thus, differences of opinion are 
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bound to exist, and the discussion should 
be judged by the reader from the point of 
view of his own results with penicillin. 


Penicillin in Vincent's Infection 


The various treatments of Vincent’s in- 
fection in the oral cavity has been ex- 
ploited in the dental literature for years. 
Each new drug has had its reign as the 
panacea for the disease. The sulfona- 
mides did not come up to expectations. 
This was probably due to the interference 
with its action by the presence of break- 
down products of tissue autolysis, and in- 
accessibility of the causitive organisms 
to the drug. With penicillin, a tendency 
to control localized inflammatory bac- 
terial action has been well demonstrated 
in cases of pregnancy, gingivitis, and 
dilantin hyperplasia. Penicillin is an 
effective spirocheticide either topically or 
intra-muscularly, but progressive decrease 
in the number of organisms is more 
marked on the latter treatment. 

Some observers claim that a negative 
smear is obtained quicker when no sup- 
portive treatment is rendered. These men 
claim that the debris and calculus act as 
an absorbent media for the drug and that 
increased salivation influences the 
amount of drug secreted. This has not 
been our experience. We prefer to use 
penicillin as an adjunct to good, con- 
servative prophylactic measures. Our 
treatment consists of superficial debride- 
ment, isolation and drying of the involved 
areas, and application to the gingival 
tissues of five per cent chromic acid fol- 
lowed immediately with hydrogen per- 
oxide. Penicillin troches are prescribed, 
the 1,000 unit tablets to be dissolved 
slowly in the mouth every two hours. The 
patient §# filso instructed in the home use 
of mouth irrlgations with either normal 
saline or one-half strength hydrogen per- 
oxide. Walling off of organisms in in- 
accessible places needs elimination and 
the underfying cause of the jmfection 
mus be’ removed ‘once the jaflasmmatory 
condition subsides. In treating ‘Waacent’s 
infection, chemo-therapy never replaces 


proper operative or prophylactic proce- 
dures. 


Penicillin in Treatment of Pericornitis 


Opinions are divided on the effective- 
ness of penicillin in treatment of peri- 
cornitis. Some claim better results when 
the injection is made directly into the 
inflamed tissue while others maintain 
that systemic treatment is more beneficial. 
In a series of cases, we have noted no 
appreciable difference from local or 
systemic treatment. It is doubtful if 
penicillin is any more effective than 
germicidal agents. When the infection in- 
volves adjacent facial structures and 
becomes more than a pericoronal in- 
volvement, then systemic penicillin medi- 
cations should be used. We never extract 
a third molar tooth until the acute in- 
flammation of the surrounding tissues has 
been controlled. Removing the opposing 
tooth to relieve trauma on the edema- 
tous tissue frequently aids more rapid 
response to treatment. 


Penicillin in Root Canal Surgery 


The present evidence in root canal 
therapy is that antibiotics play second 
fiddle to germicidal agents. Penicillin 
when properly used will produce nega- 
tive cultures, and when effective the first 
culture is usually negative. Germicides 
should be resorted to if early negative 
cultures are not obtained. High concen- 
trations of penicillin are necessary be- 
cause only 3,000 units to 5,000 units of 
a 25,000 unit concentration are utilized. 

Penicillin is reported to be more effec- 
tive in the acute cases where there is 
actual presence of pus. Faster bone re- 
generation has been demonstrated. This 
is attributed to penicillin being non- 
irritating to tissue which is not true of 
the germicidal agents used. 

Following apioectomy, we routinely 
use gel foam saturated in a penicillin 
solution containing 25,000 units. This 


176 








serves to obliterate the dead space and 
form a nucleus for a blood clot to form. 
There is no way of clinically evaluating 
the usefulness of penicillin in this respect, 
but in a large series of cases we have had 
no breaking down of the blood clot caus- 
ing persistent drainage through either 
the old fistula or a newly formed one. 


Penicillin in Post Extraction Wounds 


Much has been published on the value 
of using both sulfonamides and penicillin 
in sockets immediately following removal 
of a tooth. This becomes a matter of 
habit following an operator’s own evalua- 
tion of his results. There is no controlled 
evidence of effectiveness in the literature, 
but many claims are made. The calcium 
salt of penicillin is the better suited be- 
cause it is less irritating to the tissue. We 
like to use gel foam saturated in penicil- 
lin solution in third molar or cuspid 
areas where a rather large defect has 
been created in removing overlying bone 
structure surrounding an impacted tooth. 
This again serves as a mechanical aid in 
preserving the blood clot. We do not use 
penicillin in those instances where an 
osteitis or “dry socket” follows postopera- 
tively. Mechanical irrigation and cleans- 
ing followed by an obtundent dressing is 
the procedure of choice. 


Penicillin in the Treatment of Cellulitis 


In treating dental infections resulting 
in cellulitis and involvement of adjacent 
tissues, a good deal of surgical judgment 
is necessary. Many alveolar, periodontal, 
or sub-periosteal abcesses can be local- 
ized and drained utilizing the usual sup- 
portive measures. Penicillin or antibiotic 
therapy often actually prolongs treatment 
and frequently leads to an a-typical 
course of the infection. This is particu- 
larly true if an inadequate dosage is pre- 
scribed. 

The natural resistance of the patient, 
the time interval which has elapsed since 


the onset of the infection, and whether or 
not there is a tendency toward localiza- 
tion, are all factors which must be care- 
fully evaluated. Generally speaking, we 
regard the post surgical involvement as 
possibly leading to the more serious com- 
plications. Tissue has been traumatized 
and avenues for the spread of infection 
are more accessible to the organisms. In 
those instances when the offending tooth 
remains, nature has had more of a chance 
to build up a wall of resistant forces from 
the cellular elements of the reticulo- 
endothelial system. Also, the resistance 
of the individual is apt to be greater in 
the later instance. 

Penicillin is a very valuable aid in com- 
bating dental infections resulting in 
cellulitis. In the more severe cases the pa- 
tient should be hospitalized and injec- 
tions of 30,000 to 50,000 units of penicil- 
lin given parentually every three hours. 
In the less acute case when chemo- 
therapy is indicated or where hospitaliza- 
tion is not possible, the Romansky 
formula can be used. 

The importance of supportive treat- 
ment should be impressed upon the pa- 
tient. These measures include continuous 
moist heat applications, frequent warm 
saline irrigations, forcing of fluids and 
adequate diet, rest, and proper elimina- 
tion. We firmly believe that heat should 
always be used in place of cold for appli- 
cations used in localizing infections. 

Penicillin will often abort an infectious 
process, as well as limit the spread of the 
infection. The use of chemo-therapy has 
vastly decreased the incidence of osteo- 
myelitis following dental disease. When 
pus is present and localized, adequate 
surgical drainage must be established. 
The recognition of this fact will often 
avert prolonged treatment, and prevent 
disparaging remarks as to the effective- 
ness of chemo-therapy. 


Penicillin in the Treatment 
of Osteomyelitis 


We have long learned that conserva- 
tive treatment of osteomyelitis of the 
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bones of the face is the wise one. Fortu- 
nately, thanks to both the sulfonamides 
and penicillin, the wide spread of infec- 
tion has been drastically checked. We do 
not see many cases of osteomyelitis, but 
the symptoms of the disease should be 
quickly recognized and treated accord- 
ingly. 

Osteomyelitis can be diagnosed before 
the x-ray signs are evident. The impor- 
tant symptoms are the intense pain, 
swelling, and markedly elevated white 
count. A history of the infection is also 
vital in reaching a prompt decision. 
Other cardinal signs of inflammation are 
always present and should be noted. 

When a true bone involvement is sus- 
pected, there should be no delay in in- 
stituting penicillin therapy. Much is to 
be gained by treating the infection early, 
and frequently the formation of seques- 
trae can be prevented. 


Chronic Osteomyelitis 


When an osteomyelitis becomes chronic 
with the formation of sequestra, penicil- 
lin is of little or no value and should be 
discontinued. The drug can be given if 
an acute exacerbation occurs, or pre and 
post operatively when the sequestrectomy 
is done. Penicillin is of no value in any 
chronic cystic lesion or chronic foreign 
body reaction. Again, proper surgical 
procedures must be instituted in the 
proper treatment of the pathology. 


Penicillin in the Treatment of 
Traumatic Injuries 


Penicillin is very effective in combat- 
ing post traumatic infections following 
compound fractures of the facial bones. 
Frequently, teeth involved in the lines of 
fracture must be retained to properly sta- 
bilize the mandible. With the use of 
chemo-therapy, prophylactic incision and 
drainage can be avoided. Infections may 
occur following the discontinuing of peni- 
cillin if the involved tooth is not removed. 


The danger resulting from compound in- 
juries which lead to discharge of cere- 
brospinal fluid cither through the nose or 
ear can be minimized by chemo-therapy. 
Penicillin or sulfonamides should be used 
in the proper handling of patients in- 
curring compound facial wounds. 


Penicillin in the Treatment 
of Actinomycosis 


As previously mentioned, the effective- 
ness of penicillin in actinomycotic or 
fungus infections needs further study. 
The drug will aid in controlling the sec- 
ondary involvement always associated 
with the disease. Many successfully 
treated cases have been reported. Both 
systemic and local treatment is used. 
Penicillin in novocaine can be injected 
in massive doses of 300,000—500,000 
units directly into the inflamed tissue. 
The involved areas should be really “bal- 
looned out” and as much contact as pos- 
sible made with the tissues. Any local 
treatment is best combined with systemic 
therapy. In a series of five cases we have 
had, three responded favorably to peni- 
cillin. The remaining two showed no im- 
provement after four weeks of treatment. 
These did improve on iodine in potas- 
sium iodine therapy. 


Prophylactic Use of Penicillin for Patients 
with History of Rheumatic Fever and 
Congenital Heart Disease 


Medical and dental research has well 
established that following trauma from 
manipulation or surgical operations, 
showers of organisms are carried into 
the blood stream. This is of little or no 
significance to the normal individual, 
but is of primary importance to those 
patients giving a history of rheumatic 
fever or valvular heart disease. It is the 
responsibility of a dentist or physician to 
afford this patient with valvular heart 
disease, the added safety afforded by the 
prophylactic use of sulfonamides and 
penicillin. 
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Bacteremia has been shown in sixty- 
four per cent of the extraction cases done 
under general anaesthesia, and only sev- 
enteen per cent of the cases where local 
anaesthesia is used. This is probably be- 
cause of the vaso constrictor action of 
the drug combined with the novocaine. 
Of the sulfonamides, Northrop and 
Crowley found sulfathiazole to be the 
most effective in controlling bacteremia. 
Positive cultures were reduced from six- 
teen and one tenth per cent to four and 
two tenths per cent in a series of cases. 

One gram of sulfathiazole is given 
every six hours for a total of six grams 
which provides a blood level of over four 
milligrams per cent. A massive dose of 
five grams given three hours prior to 
operation was also very satisfactory in 
controlling bacteremia although not al- 
ways preventing a positive culture. Sul- 
famerazine was found to be non-effective 
in control of bacteremia. 


Penicillin in Bacteremia 


Penicillin given prophylactically will 
show the same beneficial results, but a 
transient bacteremia will not be entirely 
prevented. This bacteremia following ex- 
tractions or surgical procedues about the 
mouth cannot be demonstrated after a 
ten to fifteen minute interval. Some of 
these bacteria freed into the blood stream 
can possibly lodge on diseased heart 
valves even though a positive culture is 
not demonstrated. In this respect it is 
important to give adequate post opera- 
tive medication to prevent their growth 
and multiplication. 

The anti-biotics have not proved to be 
effective in relieving the symptoms of 
a sub-acute bacterial endocarditis, but 
chemo-therapy is a valuable aid in con- 
trolling acute exacerbations following 
surgery. In those cases where a history 
of rheumatic fever is obtained but the 
patient has been discharged from active 
treatment, and valvular heart damage is 





not apparent, we are using 100,000 units 
of penicillin one hour prior to extraction, 
followed by a similar dose immediately 
following surgery. Results have been sat- 
isfactory in that no post-operative com- 
plications have occurred. 

In a recent series of experiments in co- 
operation with the medical school, results 
using the above method for control of 
bacteremia were not too conclusive. Hos- 
pitalization and periodic three hour in- 
jections of 30,000 units for at least twelve 
hours prior to the surgery, continuing 
the dosage for twenty-four hours post- 
operatively, was recommended. We be- 
lieve’ hospitalization and this outlined 
treatment is indicated for any patient 
when heart damage is suspected or de- 
monstrable. 

The forces of nature are not to be un- 
derestimated in combating the effects of 
bacteremia, and much remains to be 
learned in this respect. However, we 
should use every means within our power 
to reduce the hazards of operation for 
these patients. The anti-biotics are a 
valuable weapon at our disposal. The 
importance of eliminating all foci of in- 
fection in cases of this type is self-evi- 
dent. When multiple extractions are in- 
dicated, and the patient is adequately 
premedicated, the surgery can be done in 
one operation rather than risk repeated 
procedures. Surgical judgment must be 
exercised in planning the extent of the 
operation for any particular patient. 


Conclusions 


Penicillin is a valuable drug in the 
dentist’s armamentarium when properly 
used. 

A basic knowledge of the dosages, 
mode of action and therapeutic efficiency 
is necessary before penicillin can be 
wisely prescribed. 

The drug is not a panacea for dental 
infections and should never be substi- 
tuted for proper operative and surgical 
procedures. 





Roentgenology in Dental Practice* 
By L. R. Main, D.D.S.* 


In dentistry as in other branches of 
medicine, the value of roentgen-ray in- 
formation is recognized. The information 
thus secured has been a prime factor in 
developing dentistry to its present high 
standing. Roentgen-ray information as an 
aid in diagnosis is indispensable and all 
branches of the healing art subscribe to 
its uses. The intimate relationship be- 
tween septic teeth and general complica- 
tions is accepted and no longer needs to 
be defended. When John Hunter of Eng- 
land stated in some of his writings near 
the close of the eighteenth century some- 
thing to the effect that diseased teeth 
might contribute to general ill health, it 
apparently went unnoticed. More than a 
century passed before we began to heed 
the early suggestion of John Hunter. In 
1910, the profession was awakened to its 
responsibility as a result of an address 
delivered at McGill University in Canada 
by Wm. Hunter, also of England, in 
which he stated, with great emphasis, 
that some general disturbances could be 
of dental origin and that the septic con- 
dition which developed under teeth re- 
stored by American dentistry was 
responsible. 


Routine Use of X-Ray 


Shortly after this pronouncement, the 
x-ray began to be used more routinely as 
an aid in making a diagnosis of dental 
conditions. It was found, through this 
means as well.as through other aids, that 
there was at least some foundation for 
Wm. Hunter’s statement about septic 
dentistry. This discovery quickened the 
interest of the dental practitioners in 
general diseases as it emphasized the 


*Presented at the Annual Meeting of the Illinois 
State Dental Society, September 19, 1946. 

1. Dean of the School of Dentistry, St. Louis Uni- 
versity and Professor of Roentgenology. Past president 
of the St. Louis Dental Society. 


theory of focal infection, and especially, 
the dental focus. , 

In about 1915, and thereafter for a 
number of years, the roentgen-ray was 
used in dentistry mainly as a means of 
discovering areas of periapical destruc- 
tion about the teeth. As an aid in diag- 
nosis, the x-ray could scarcely have been 
overemphasized when infection of dental 
origin was suspected. In that early day 
however, little stress was placed on pre- 
vention in dentistry, as our technique for 
making x-ray projections had not been 
sufficiently refined to be of material aid 
from this standpoint. 


Emphasis on Control Dentistry 


For a number of years now prevention 
in dentistry, or as it is sometimes stated, 
control dentistry, has been emphasized, 
because, with the intelligent use of this 
aid in making a diagnosis, we are able to 
discover and recognize in their incipiency 
the two great enemies of the dental 
structures. The information thus secured 
can immediately be acted upon so that 
great damage to these structures can be 
intercepted in time to prevent extrava- 
gant loss of the tissues. From this stand- 
point alone, the aid given the practicing 
dentist through roentgenographic effort 
is of inestimable value. 

Again, from the standpoint of preven- 
tion, the roentgen-ray is of value in study- 
ing tooth eruption as it applies to the field 
of orthodontics. The interception of po- 
tential irregularities can at time be made 
which saves many months and sometimes 
years of regulating procedures. 

It is unnecessary to mention to any 
dental audience the advantages gained 
by using an x-ray machine as an aid 
where an accurate diagnosis is desired. 
It is advisable however to occasionally 
check up on how we use an x-ray ma- 
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chine, to be certain that the maximum 
information is obtained from our effort. 
This has to do with the technique used 
when making the projections. Observa- 
tions of this work over a number of years 
has disclosed a few facts which I should 
like to pass on for your consideration. 
These observations have led to some 
definite conclusions. The conclusions re- 
veal that as average practitioners we are 
not using the x-ray machine enough, i.e., 
not enough pictures are taken of sus- 
picious teeth or areas. Also, that most of 
our pictures are too dark or dense and 
that distortion is too much in evidence. 
These phrases are easily stated, and if the 
above conclusions are reasonably correct, 
we must give more time and thought to 
this work than we apparently are giving. 
It is not revealing to any of us to state 
that too many of our projections have but 
little diagnostic value. The reason for 
these discrepancies is suggested above 
and all can be corrected by time and 
care. If we give the same consideration 
to a roentgen projection as we ordinarily 
give to a wax pattern for a three-quarter 
crown, most of our difficulty in roentgen- 
ology would be solved. 


Weaknesses in Radiodontia 


We have already intimated that there 
are three general weaknesses in radio- 
dontia. One is that too frequently we do 
not make enough projections of an in- 
terested or suspicious area. By an 
interested area we mean an area which 
includes devital or diseased teeth when 
pain or discomfort is present, or where 
the clinical inspection reveals any ab- 
normal condition. Many x-ray pictures 
are sent to the office for an opinion but 
frequently we are handicapped in giving 
an opinion because the films reveal so 
little information because only one or two 
projections are made of the involved 
area. Enough projections must be made 
to reveal the structures satisfactorily. 
This may neceggitate six or eight films of 
a lffffited area and the projections must 
be well directed. Generally speaking, we 
do not make enough exposures. 
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Another weakness is we too frequently 
foreshorten the images of the teeth on 
the film. This is misleading as it does not 
reveal the important structures on the 
film as these structures are in situ. 

Another condition noticed is that many 
times our films are too dark or too dense. 
We either overexpose the film or over- 
develop it, and sometimes both. To 
overcome this difficulty we should 
standardize our technique as far as we 
possibly can, e.g., definite exposure time 
according to the demands of the indi- 
vidual case, proper temperature of the 
processing solutions, which is ordinarily 
65°F. and then develop the film the 
proper length of time, which is usually 
about five minutes, if you are using the 
so-called regular solutions. 


Strict Attention to Details 


These problems are common to all of 
us. The contention is that more time and 
care be used in this work so that our 
diagnosis will improve. I fear that dental 
roentgenology is slighted too much. If 
this is true, then our results are limited 
because about seventy-five per cent of the 
information needed to enable us to make 
a diagnosis is furnished through x-ray 
effort. One of the reasons for untoward 
results in roentgenology is lack of appre- 
ciation by the operator of paying strict 
attention to the details necessary to pro- 
duce fine results. Every step must be 
prosecuted with the same degree of ex- 
actness as is carried on by a careful 
operator in producing a fine inlay restora- 
tion. The cavity preparation is funda- 
mental, the wax pattern must be exact, 
the investing, the casting, the seating and 
the finishing of the inlay all represent 
important steps. In roentgenology a 
parallel can be drawn, for it too is a 
technical procedure which must be car- 
ried on step by step. If any one step is 
slighted, the end result is disappointing. 
To mention briefly the necessary steps, 
the following are considered: the patient 
must be correctly positioned in the chair; 

(Continued on page 210) 
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83RD ANNUAL MEETING 
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HOTEL RESERVATIONS 


In order to make the best possible use of avail- 
able facilities, no reservations will be accepted 
prior to July first. Reservations must be made by 
name, and wherever possible, arrangements should 
be made for double occupancy. 


J. M. ELSON, Chairman 


Committee on Hotel Reservations 
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By Lloyd H. Dodd, D.D.S. 


The progressive advancement of the dental profession is due, in no small measure, 
to the unselfish development of new ideas by the men and women who have given 
their valuable time, both from the scientific and the economic standpoint, in order 
that we, the members of the profession, might benefit. 


Not all of these benefactors to our great profession are dentists. One particular 
organization that has been of tremendous assistance to the dental profession and one, 


in my opinion, that has failed to receive due credit is the American Dental Trades 
Association. 


A friend recently presented me with a book entitled, “Fifty years of the A. D. T. A.” 
This book portrays in an interesting manner the evolution of the dental trades organi- 
zation beginning with its foundation by twenty-two representatives of dental dealers 


and manufacturers in a meeting held at Pittsburgh, Pennsylvania, on February 8, 
1882. 


These men, fired with the pioneering spirit, were strong and able leaders and they, 
along with their successors who willingly accepted the responsibilities of leadershp, 
gave a full measure of devotion to the discharge of their duties, and through their 
united efforts created a splendid organization which has reflected untold benefits to 
humanity, the dental profession and the dental trades. 

Lee S. Smith, founder of the A. D. T. A., tells of the deplorable conditions that 
existed prior to its organization in 1882. He stated that “the dental trade had 
degenerated into a condition similar to that which prevailed in oriental countries.” 

Mr. Smith gave a very lucid description of the early history of the organization, 
much of which was beset with troubles and manifestations of petty jealousies. On 
more than one occasion during their annual meetings, he stated, “they felt the need 
of a Sergeant-at-Arms and the latter would often have needed a mace.” 

But in the end, wise counsel prevailed and today, to the credit of all concerned, 
the A. D. T. A. is a flourishing organization composed of highly ethical minded men. 

At the fiftieth anniversary of the American Dental Trades Association, Dr. C. N. 
Johnson complimented the organization and stated, “This body has done a really 
great service for the dental profession, and there should always exist the greatest 


cooperation and the greatest harmony between the association and the dental pro- 
fession.” 


George Wood Clapp, in commenting on the great contributions the members of 
the American Dental Trades Association have made to the scientific advancement in 
dentistry, groups the same under five headings as follows: 


. The production of instruments and apparatus. 

. Assistance in developing methods within the craft. 

. Help in establishing a professional literature. 

. Help in the formation and support of dental societies. 
. Guidance in the business of practicing dentistry. 


It must be admitted that the above contributions have been unselfishly made and 


our profession has been greatly benefited in many direct, constructive and, important 
ways. 
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EDITORIAL 


Book Review Issue In June 


It is with pleasure’that we announce our fifth annual Book Review Issue sched- 
uled for June. This year there will be a goodly number of new books in review. 
This is in contrast to the war and post-war years when but few new books were 
published. It is interesting to note that the epidemic of “war-wound” books seems 
to have come to an end, not a single new one being in evidence this year. This 
year the difficulty suffered by author and publisher alike is with printing and 
paper stock. Apparently paper is still quite scarce as are good printers. 

In this coming Book Review Issue, as in other years, we will attempt to have 
reviews of all the new representative books done by competent critics. There will 
also be a number of articles on allied subjects. 


Annual State Meeting In October 


It is not too early to begin talking about the next Annual Meeting of the Illinois 
State Dental Society. This, the 83rd Annual Meeting is scheduled for October 8, 
9, 10, 11, 1947 in Peoria. The Hotel is the beautiful Pere Marquette. 

Present plans of the chief committee chairmen call for a very comprehensive 
meeting. There will be an essay program covering all phases of dentistry, a large 
table clinic program and a scientific and commercial exhibit. 


Prospective Dental Students 


On April 15 the Chicago Dental Society held its second annual Youth Night. 
This program is designed for young men interested in becoming dentists. The 
society is host to these men in a combined afternoon and evening session. In the 
afternoon the group visits the various dental schools in the city where they are 
taken on a conducted tour of the laboratories and clinics and are addressed by 
various faculty members. In the evening a banquet is held with appropriate after 
dinner speakers and entertainment. 

This move is a good one and it comes at a time when more young men must 
be interested in dentistry. No agency is in a better position to tell the story of 
dentistry than dentistry itself. 


Watch for the Antivivisectionist 


Antivivisectionists are those people who seek, by propaganda and legislation, 
to prohibit animal experimentation in medicine, dentistry and biology. Profes- 
sional men in these allied fields are not antivivisectionists; this editorial is not 
written to influence them because they know the value of animal experimentation. 
They know the work Banting and Best did on dogs in 1922 in isolating insulin 
from the pancreas to control diabetes. They know the work of the Medical Com- 
mittee of the U. S. Office of Scientific Research and Development on such projects 
as the development of fibrin foam to control hemorrhage; they know that this 
same group developed a tube of dental alloy, first tested on dogs, to replace whole 
sections of arteries torn out by high explosives, thus saving many arms and legs 
from amputation. Professional men know the history of diphtheria antitoxin, 
anti-tetanus serum, the sulpha drugs, penicillin, and scores of other life saving 
measures all originally dependent upon animal experimentation. Dentists realize 
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that dental teaching and dental research would be stifled without animal experi- 
mentation. 

This article is not written to sway the dentist away from the side of antivivi- 
section; it is published only to remind him that the antivivisectionist is a continuing 
threat to all forms of dental and medical teaching and research. During the 
approximate period of the past year antivivisectionist bills have been defeated 
in the District of Columbia, New York State, Maryland, Pennsylvania, Massa- 
chusetts, and, most important to us, Illinois. 

Periodically antivivisectionist societies become active; they attempt to elect 
members to political positions and to pass legislation against animal experimenta- 
tion. Dentists are taxpayers and voters; they are also influential citizens coming 
in contact with a goodly number of persons daily. They should therefore never 
miss the opportunity to vote against such legislation nor to talk against such cam- 
paigns as may be started by this misguided group. 


Dental School Future Brightens* 


The three dental schools in Illinois, Loyola, Northwestern, and the University of 
Illinois, had a total registration as of October 15, 1946, of 826 students. This figure 
includes special students, graduate and post graduates and dental hygienists. The 
total undergraduate enrollment for the three schools was 692. On October 15, 1937, 
ten years ago, the total undergraduate enrollment was 791. The apparent ten year 
loss seen in this comparison is offset by the fact that the total freshmen enrollment 
in 1946 is 280. This 280 is a high figure when it is considered that there are only 
118 sophomores at the three schools. (The total freshmen enrollment in the forty 
dental schools of the United States is 2,974; this ranges per school from a low of 
thirteen freshmen at Harvard to a high of 139 at the University of Pennsylvania. ) 
In the last ten years the three Illinois schools had a high total enrollment of 890 
in 1943. 

As of October 15, 1946, of all the undergraduates in the three Illinois schools (692) , 
202 had bachelors or other degrees and fifty more had three or more predental years 
of college without a degree. Of the total of 280 freshmen, ninety-one had bachelors 
or other degrecs and fifty more had three or more years of college training. 

Interesting facts about dental schools and their enrollment are as follows. Of the 
forty dental schools in the United States, New York University has the largest total 
undergraduate enrollment, 529; Michigan has the largest total enrollment including 
special students, graduates, undergraduates, post graduates, dental hygienists and 
dental technicians, 744. The total number of undergraduate students enrolled in all 
dental schools in 1946-47 is 8,287. During the past ten years a low total undergrad- 
uate enrollment for all schools of 7,184 was noted in 1937; the high for this period 
was 9,014 in 1943. 

These figures seem to promise a bright future for all dental schools in the United 
States. The number of freshmen enrolled, 2,974, is especially promising. The fact 
that a high percentage of undergraduate students possess a B.S. or other degree or 
have three or more years of predental college credits means that the type of student 
enrolled in dental schools is excellent. The fact that enrollment in dental schools is 
high and that the type of student is superior means that the future of dentistry is 
bright again. We need more dentists to take care of the dental needs of our popu- 
lation and we need better dentists to increase the type of service we shall give the 
American people in the years to come.—Wm. P. Schoen, Jr., D.D.S. | 


*All figures are taken from The ‘Dental Students Register, 1946, Council on Dental Education, American 
Dental Association. 
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Lazydontia 


The old burrs are burrowing in all the 
little cavities and the “Hoes” and 
“Spades” are doing their duty by the 
dental clientelle and the hands of the 
old “Doc” are mechanically plying the 
skill of an “honest man’s” profession— 
but his heart and soul are really not right 
there in his dental office. For this is the 
season when EVERY man, even the 
poor old prosaic dentist, has one eye and 
ear on his work while the others are 
busily engaged looking at the trees as 
they begin to show the first signs of their 
new fresh green foliage and listening to 
the crocuses as they sing their first songs 
announcing to all the winter weary folk 
that SPRING is here once more. Now is 
the time when the first signs of Spring 
even pop into the dental chair itself. The 
patient seems to be floating to the proper 
position; and as we watch the windows 
of the other dentists on the street we see 
them opening to let in as much of the 
Springtime as possible. New decorations 
tell the patient that spring housecleaning 
is done in dental offices, too. And it isn’t 
only Junior Miss and Junior Mister who 
feel the urge to wander off into the 
countryside and commune with Nature. 
But the old Doc, himself, leaves the 
office just a little earlier and drives “the 
long way home” on these balmy spring 
nights. And his wife could tell us of 
strangely romantic whisperings that she 
hears from him only at this time of the 
year. Yes, he even brings her some 
flowers, the first jonquils or lilacs that he 
spied in a florist’s window, for no reason 
at all; and it’s rather a pathetic and 
touching picture he makes standing there 
in the doorway with those posies in his 
hands. Junior is given permission to stay 
out a little bit later on these soft spring 
evenings, and the Junior .Miss is told how 
sweet she looks and she should have that 


new dress that she has been hankering to 
buy. Yes, life with old Doc in the Spring- 
time is a rather wonderful thing. Some- 
thing wrong with him? Working too 
hard? Nope! He’s just suffering from the 
same thing that you and I have: Dental 
Spring Fever, or as we might call it, 
Lazydontia! 


The Egg and—? 


It’s funny the way people seem to 
resemble a chicken’s unhatched off- 
spring. Take for example. . . 

Poached Egg . . . anybody just out of a 
steam bath. 

Hard Boiled Egg . . . the kid from the 
other side of the tracks. 

Spoiled Egg . . . the “spoiled child” 
patient. 

Cracked Egg ... the soap box orator. 

Painted Egg . . . any over “painted” 
woman. 

Good Egg 
pays his bill. 

Bad Egg . 
Mother-in-law. 

Cold Egg ... the patient who says “I 


... the patient who always 


. John’s other wife’s 


won't.” 

Scrambled Egg ...a patient having 
hysterics. 

Stewed Egg ... us, on New Year’s 
Eve. 


Through the Mouth Mirror 


It seems as though the Annual meet- 
ing of the Wisconsin State Dental So- 
ciety in Milwaukee was invaded by mem- 
bers of the Illinois State Society. The 
program included all of the following: 

General Session: Edgar Coolidge, 
Harold Hillenbrand, H. A. Oberhelman. 

Limited Attendance Clinics: Harry 
Sicher, Edgar Coolidge, G. W. Rapp. 

Table Clinics: G. H. Rovelstad, Arthur 
Elfenbaum, A. H. Tamarin, W. N. 
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Kirby, Felix Tittle, N. M. Elliott, James 
Lane, Wallace Fanning, D. Crook, Chas. 
Cameron, LeRoy Hodges, P. L. Mathi- 
sen, R. M. Morange, S. B. Rabishaw, 
C. A. Frankewicz, J. S. Kovatz, G. W. 
Runyan, M. L. Schulson, R. C. VanDam, 
W. G. F. Schmidt, J. L. Wilher, E. 
Soucek, N. W. Blum, A. C. Fonder, G. A. 
Hoskins, N. Potkin, J. J. Samors, P. S. 
Wlodkowski, M. Falstein, J. Gorden, E. 
Irish, F. Schultz S. Bonebrake, W. J. 
Nock, H. L. Aronson, M. E. Chapin, 
L. D. Furlong, D. B. Law, J. A. Ronning. 

If Tom Campbell of Decatur doesn’t 
send us some news soon, he won’t ever 
get that booklet we promised to send him 
some eight months ago! (You can see 
that we are so desperate for downstate 
news that we resort to threats! ) 

Joe Daily out Champaign way ought 
to have some news of his town. There 
ought to be a way to make him talk! 
Hey, Joe, do you remember a certain 
dispensary in Versailles? 

The rest of our readers can cooperate 
by writing to our "HOBBY LOBBY." 


Odds and Ends 


We are very careless gamblers, so we 
will give you, offhandedly, 50 to 1 that 
you won’t have quintuplets in 1947. We 
do this after consulting our unvital 
statistics bureau, who, with the help of 
the New York TIMES, informs us that 
it’s a reasonably safe bet. The odds being 
490,000,000 to 1 against your having any 
quints to speak of. If you are married, 
you can get 113 to 1 against divorce. If 
you are not married, it’s only 7 to 1 that 
you'll stay that way. The odds against 
your getting hit by lightning are 333,000 
to 1. If you live in Death Valley where 
there is no lightning, you can name your 
own. It’s 166 to 1 that you won’t be ar- 
rested in 1947 but only 10 to 1 that the 
stork won’t pay you a visit and 860 to 1 
that it will be a double feature. If you 
are female, it’s 15,000 to 1 that you won’t 
go to prison, in °47, but, if male, only 


1,800 to 1. And, adds the TIMES, in 
its usual thorough way, it is 348,000 to 1 
that you won’t get married AND di- 
vorced AND have a baby AND have 
twins AND have a traffic accident AND 
get hit by lightning AND land in the 
hospital AND commit a murder AND 
get arrested AND go to prison all in one 
year. Having a careless dollar, we’d just 
take that bet if it weren’t for the getting 
hit by lightning. We have a prejudice 
against being hit by lightning. Guess 


we're just sensitive! 


Daftynitions 


Money—The mint makes it first and 
it’s up to us to make it last. 

Mosquito—A small insect designed by 
God to make us think better of flies. 

Joke—A form of humor enjoyed by 
some and misunderstood by most. 

Spring—1. When a young man’s 
fancy turns to what the girl has been 
thinking about all winter. 2. The season 
of balls-—golf, tennis, base, and moth. 

Laundry—A place where clothes are 
mangled. 

Pedestrian—A man with one son and 
one car. 

Deadline—An animal killed in the zoo. 

How to get rid of Company that stays 
too long—Treat them like one of the 
family and they'll soon leave. 


This and That 


Education makes a people easy to 
lead, but difficult to drive; easy to 
govern but impossible to enslave. 

To be successful in love, one must 
know how to begin and when to stop. 

“The desire for peace does not insure 
it,” said a friend to Ramsay MacDonald, 
Prime Minister of England. 

“T know that is right,” said MacDon- 
ald; “neither does the desire for a meal 

(Continued on page 210) 
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Philip Sparrow 


ON LIFE INSURANCE AGENTS oe 


Timor mortis conturbat me. 
—William Dunbar. 


The line above is from an old poem called “Lament for the Makers,” and in trans- 
lation it means “The fear of death disturbeth me.” There is no way of knowing, of 
course, but it would not be surprising if this refrain is not the secret motto of all 
life insurance agents. They probably have it engraved on a secret talisman which 
they carry in their pockets, and by it they recognize each other. 


With a sigh, one realizes that the agents will probably always be with us. There 
is no other way. To the credit of most people, be it said that the very mention of 
“life insurance agent” brings an obvious shudder. They are everywhere—in the air, 
on land, and in the sea. And they are such persistent cusses! Once they get their 
hooks into you, they hang on as stubbornly as turtles, bulldogs, or leeches. Even thun- 
der won’t make them let go. 


It seems to me that all life insurance is founded on the fear of death, and that all 
agents deliberately trade on that fear. A good agent would immediately deny such 
a charge, naturally. He would probably have at least a dozen arguments against it. 
And if you listened you would be convinced. My simple way out of it is just not 
to listen. 


We are moved to these remarks by the fantastic experience a friend of ours re- 
cently had with one of the large companies, which we will call the “Amicable Life 
Assurance Company.” It all began when my friend quit his job with a large corpora- 
tion. While he had been working there, he had taken out some group insurance, 
which he could have “converted” within thirty days after leaving the company. But 
he was a lazy cuss, and put it off until the thirty days had slipped by. Then he re- 
membered, and one day he stopped in to see if he could do anything about it. 


Now some years ago my friend had an operation for cancer. A certain very inter- 
esting tumor was removed, leaving him considerably less of a man than he had been. 
The tumor turned out to be a twin brother he had unknowingly carried around with 
him since birth. It was all full of hair and little bones and teeth—but that’s another 
story in itself. 


Dick still is a little dazed about what happened to him and the insurance com- 
pany. He was ushered into the presence of an agent, a tall, cool devil with a reassur- 
ing smile. Dick hadn’t wanted to take a physical examination because he wasn’t at 
all sure he could pass it. And he had a feeling he didn’t want to see his ailment re- 
corded on paper. Moreover, he didn’t want to worry about being turned down. 


“I still don’t know how it happened,” he says weakly. “There I was, sitting and 
talking to the guy, and the next moment I was upstairs with my clothes off, getting 
the works.” It seems that the sly dog had talked him into getting a new physical 
examination. 


Well, the more the doctor thumped and pounded him, the less Dick wanted any 
more life insurance. By the time the examination was over, he had decided firmly 
against it. The matter might have rested there—but he had reckoned without the 
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insurance company. They were not to be so lightly turned aside. They sent a form to 
the doctor who had done the operation, and the doctor called Dick to ask him if 
Dick wanted him to fill it out, and Dick said no. 


The company went on pestering both the doctor and Dick, until my friend finally 
went for the examination. But Dick told the doctor not to send the form back. So, 
in about two weeks, Dick got a very nasty letter from the insurance company, saying 
that he was now on their blacklist, and he couldn’t ever get any more insurance from 
any company until he had completed his physical record with them! It seems all the 
companies work in cahoots, the way the telephone companies do. If you skip out on 
a phone bill, you can’t ever get service again in any city until you pay up. And on 
top of it all, the doctor sent him a bill for the examination! 


It seems to me the theory of life insurance is all backwards. You pay premiums 
all your life long, and then when you finally fall heir to your immense wealth, you’re 
too old to enjoy spending it. It would seem that everyone should be born with a con- 
siderable fortune in hand. Then, during those wonderful early years when the eye 
is bright and the step is springy, and the blood is young and hot—you could enjoy the 
things that money brings. And as you grew older you would have less and less, so 
that by the time you were bald and rheumy you would not have any money at all, 
and then you could do the sensible thing and die, as you ought to. 


In almost everyone the word “salesman” calls up a kind of horror. The two sylla- 
bles at once create a barrier of resistance in the prospect. In my case, they conjure 
up a dismal picture of pushing doorbells, a foot in the door, and a painted smile. I 
feel the slap on the back, the false heartiness, the handshake and the firm clutch of 
the fingers. Yet where would we be without salesmen? Probably not here, because 
we realize our poppas did a job of selling themselves to our mommas when they got 
married. It is just that insurance salesmen are too ghoulishly insistent on making 
“arrangements” to take care of our families after we have “passed on.” They use the 
powerful lever of human love without any conscience at all. The wise man provides 
for his family, certainly: but he does not like to think that a day will come when he 
can no longer enjoy the taste of bourbon or have a cigarette with his after-dinner 
coffee. 


Selling life insurance must be a pretty hard way to earn a living. For every policy 
a salesman offers, another salesman can offer one that has exactly the same benefits. 
It would be like trying to sell tomato juice. It all boils down to the fact that there 
is no essential difference between tomato juices. After you have bought an insurance 
policy, offered to you by three different salesmen, a little reflection will convince you 
that you have not bought a series of benefits at all. You have simply purchased a 
particular smile, or a certain well-pressed suit, or a piece of the salesman’s person- 
ality. You have bought the salesman, and he has sold himself to you. 


It must be a life of tricks, little dishonesties, twisted statements, small lies and ex- 
aggerations. It must demand a sharp and adjustable mind, indestructible arches in 
the feet, and a lot of brass inside the skull pan. But I would buy a policy if I thought 
it would actually insure me against old age, not merely give me money to spend 
when I am old. Until such a policy is offered me—I’m sorry, boys, but the chain-lock * 
is on my door, and you might as well take your foot out of the way. 





Dental Health Activities 


LABORATORY SERVICE TO DENTISTS* 


The Division of Laboratories of the 
Illinois Department of Public Health is 
making Lactobacillus acidophilus counts 
available to the dental profession in 
Illinois. 

It has been demonstrated that a cor- 
relation exists between the number of 
lactobacilli in the saliva and the degree 
of dental caries activity. It has also been 
found that the number of these oral 
organisms can be reduced and dental 
caries arrested by the restriction of carbo- 
hydrates in the diet. The L. acidophilus 
count as a caries activity test provides 
the dentist with a means of evaluating 
his patient’s cooperation in the dietary 
regimen as well as the efficacy of chemi- 
cal applications which many dentists now 
employ. 

Before dietary or other procedures are 
instituted it is necessary to determine the 
L. acidophilus level of the patient’s 
saliva. The average of three specimens 
collected several days apart could be 
taken as a satisfactory indication of the 
level. The saliva is best taken on arising, 
before the teeth are brushed and before 
any food is eaten. When this is not 
possible, allow two to three hours to 
elapse after eating before taking a speci- 
men. Since a number of factors cause 
counts to vary, it is advisable to assign 
a certain time of the day for taking the 
repeated samples of saliva. 

The specimen is obtained by chewing 
a pellet of paraffin and expectorating the 
stimulated saliva into a sterile bottle. 
Five cc. is an ample quantity. A package 
containing the bottle and an information 
card may be obtained by writing to one 
of the laboratories of the Illinois Depart- 


*Prepared by the Division of Public Health Den- 
tistry and the Division of Laboratories of the Illinois 
Department of Public Health and the Council on Den- 
tal Health of the Illinois State Dental Society for pub- 
lication in the May 1947 issue of the Illinois Dental 
Journal. 


ment of Public Health. (For location of 
laboratories see footnote.) A report of 
the number of lactobacilli per cc. of 
saliva will be mailed to the dentist. 

Only those cooperative patients with a 
lactobacillus count of 10,000 or more 
should be considered for treatment by 
dietary restriction and then only with the 
full cooperation and supervision of a 
qualified person. Patients with conditions 
such as allergies, peptic ulcers, colitis and 
cholecystitis are not likely candidates for 
the dietary control of dental caries. 

The method of lowering the lacto- 
bacillus counts by dietary restrictions re- 
quires the use of three specific diets. If 
the count is 10,000 or higher, Diet I is 
prescribed for a period of two weeks. At 
the end of that time another saliva speci- 
men is sent to the laboratory and the 
patient immediately changes to Diet II 
without waiting for a report of his count. 
After two weeks on Diet II another 
saliva specimen is sent to the laboratory. 
Ordinarily the count taken after the first 
dietary period is low. If the count taken 
after the second dietary period has not 
increased over the previous result, the 
patient may proceed with Diet IIT. If the 
count has gone up following Diet II, the 
patient remains on this diet for a longer 
period and does not change to Diet ITI. 

After two weeks on Diet III another 
specimen is submitted and if the count is 
still low the restriction of sugar is no 
longer necessary. Periodic checks may be 
made thereafter in order to determine 
the need for future dietary direction. 

Dentists may secure a copy of the diet 
plans by writing to the Illinois Depart- 
ment of Public Health, Division of Pub- 
lic Health Dentistry, Springfield, Illinois. 

For dentists who are using or antici- 
pate using topical applications of 
fluorides or other preventive measures, it 

(Continued on page 197) 
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Decade Diary 


April 1937 


An excellent likeness of President 
William A. McKee of Benton appeared 
on an early page immediately followed 
by The President’s Greetings, wherein 
he stressed the high spots of the next 
month’s annual meeting and told of the 
accomplishments of his efficient chair- 
M. M. Lumbattis, 
H. Keith, Lecture 
Clinics; Clarke E. Chamberlain, Table 


Clinics; J. Leslie Lamber, Scientific Ex- 


men. They were: 


Program; James 


hibits; Robert F. Curren, Commercial 
Exhibits; and H. B. Singler, Local Ar- 
rangements. 

Next were three editorials. The first, 
“To Be or Not to’ Be,” referred to our 
presence at the annual meeting. The 
second, “A Fine Thought Put Into 
Action,” stressed the “moving picture 
memorial of Dr. Charles Nelson John- 
son.” The third, “Mouth Hygiene Coun- 
cil,” referred to this issue’s report by 
that body. Next was published the com- 
pleted program of the Seventy-Third 
Annual Meeting of the Illinois State 
Dental Society to be held May 11, 12, 
and 13 in Springfield. 


May 1937 


Two portraits inaugurate this issue— 
Elbert C. Pendleton, our new President 
and Ben H. Sherrard, President-Elect. 
The first editorial was a life sketch of 
Ben H. Sherrard (up to that time), and 
the second, “The Increasing Host,” re- 
ferred to the roster of Life Members 
published in this issue. “A Cooperative 
Idea,” the third editorial, told of an or- 
ganization of Dental Supply Houses, 
Dental Laboratories, and Gold Supply 
Houses which planned on urging the 
A. D. A. to realize that “Teeth as well as 
autos and radios, etc. need publicizing— 
Too long has our profession been handi- 
capped by an inertia that is self-de- 
structive.” 

The list of delegates and alternates to 
the A.D.A. meeting in Atlantic City, July 
12-16, was published. “The Springfield 
Meeting of 1937” was a résumé of that 
gathering. Also “Frontiers, Pioneers and 
Racketeers” by Herbert E. Phillips, and 
“Should a Dentist Advertise?” by Wm. 
E. Mayer, Chairman of the Committee 
on Laws and Infraction were the papers 


published.—Neil D. Vedder, D.D.S. 
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A. D. A. Military Affairs Committee 


To: Secretaries of State Societies 


For your information, the House of Delegates at its recent meeting in Miami, 


Florida approved the Standing Committee on Military Affairs, as follows: 


“CHAPTER XI, Section 24. Standing Committee on Military Affairs. 


There shall be a Standing Committee on Military Affairs composed of five 
members, three of whom shall be veterans of World War II, nominated by the 
Board of Trustees and elected by the House of Delegates; one member to be 
clected for five years, one for four years, one for three years, one for two years, 
and one for one year; and one member elected annually thereafter for a period 
of five years. 

The Chairman shall be appointed annually by the Board of Trustees. 


Duties:—The Committee shall represent the veterans who served in the 
Armed Forces of the United States, and those officers who remain in the Services 
or hereafter to be appointed; and shall interest itself and plan for the future 
improved status of the various Dental Corps of the Army, Navy, Public Health 
Service and Veterans Administration.” 


At the meeting of this Committee held in Chicago, February 8, 1947, a motion was 
amanimously adopted that the following suggestions be forwarded to all State and 


Component Societies : 


I. 


That the name of the respective committees in state and local societies, function- 
ing as this committee at the national level, be named “Military Affairs Com- 
mittee” in order to bring about uniformity of terminology between national and 
local committees. 

That state and local committees forward suggestions or resolutions to the Secre- 
tary of this Committee concerning problems of dental veterans, and the present 
and future status of the Dental Corps of the Army, Navy, Public Health Service 
and Veterans Administration. It is felt that valuable information and suggestions 
for improvement in the various Corps can now be obtained if veterans will 
thoroughly consider these problems, individually and collectively, based upon their 
experiences during Word War IT. 


It is urgently requested that these committees become as active as possible during 


the next few months in order that the National Committee may submit to the House 
of Delegates of the American Dental Association in August, in Boston, Massachusetts, 
as valuable a report, with recommendations, as possible. 





Please transmit this communication to all component societies. 
Very sincerely yours, 
MILITARY AFFAIRS COMMITTEE, A.D.A. 


Olin Kirkland, Chairman 

John C. Brauer 

James P. Hollers 

Sylvanous F. Reese 

B. K. Westfall 

C. WILLARD CAMALIER, SECRETARY 
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COMPONENT SOCIETIES 








PEORIA 
“When that Aprille with his showres 
swoot, 
The drought of Marche hath perced to 
the root, 


And bathed every veyn in suche licour, 
From which vertu engendred is the 
et iw 

or so sang the ancient bard if my 
memory of high school English still 
serves me well. Yes indeed! Spring is 
here and the Peoria District Dental 
Society in its annual election of officers 
named the following to guide its destinies 
through the coming year: 


President: B. A. Shepherd, Morton; 
President Elect: E. H. Mahle, Peoria; 
Vice President: P. S. Neuwirth, Peoria; 
Secretary: W. F. Mitchell, Peoria; 
Treasurer: J. F. Herman, Peoria; 
Librarian: L. H. Johnson, Peoria; Gov- 
ernor—3 years: J. M. Elson, Peoria; 
Governor—2 years: C. H. Schmidt, 
Pekin; Governor—-1 year: H. P. Max- 
well, Canton. 

To them, then, is entrusted the mantle 
of stewardship so ably worn by last year’s 
Panel excepting, of course, yours truly. 

We had, as our speaker, Dr. John 
Thompson, head of the Department of 
Orthodontia of Northwestern University 
and brother-in-law of Dr. J. F. Herman. 
His presentation of new thinking along 
the line of positioning of the mandible in 
comfortable and individually functional 
relationship rather than the long ac- 
cepted theory of tooth determination of 
vertical dimension proved, at least to this 
writer, rather disquieting and thought 
provoking. His wealth of knowledge and 
research as well as practical experi- 
mentation, together with favorable re- 
sults seemed to prove his contention. 

We welcome into the fold, Dr. Warren 
R. Vitt, of Canton, as our newest 
member. 


Reservations are coming in for the 
State Meeting to be held in October. 
Various committees are at work to make 
this one of the best. Though I open with 
thoughts of Spring, I close with the Fall; 
its not too early to make plans; send your 
reservation in.—L. H. Johnson. 


SOUTHERN 


The Forty-second Annual Session of 
the Southern Illinois District Dental So- 
ciety was held on Thursday, March 27, 
1947 at the Southern Gardens on Route 
27, Salem, Illinois. 

Because of the weather conditions 
many parts of the planned program were 
eliminated, however the meeting opened 
with the business session at 1:30 P. M., 
with the President, Dr. E. O. Hancock of 
Salem, presiding. 

Dr. Lloyd H. Dodd, President of the 
Illinois State Dental Society, gave us a 
very interesting talk on “Your Dental 
Society.” 

Dr. Ralph E. Libberton, Chicago, pre- 
sented a splendid and very instructive 
paper on “Full Denture Construction.” 
This was followed by slides explaining 
each step of the construction and was 
truly enjoyed by those who were privi- 
leged to hear him. 

Dr. Hancock had planned a splendid 
banquet and we were to have had the 
privilege of hearing Lester O. Schriver, 
LL.D., Peoria, talk on “Living in Tomor- 
row’s World.” This lecture had to be 
cancelled due to the weather and high- 
way conditions. 

The society voted to hold its annual 
picnic in DuQuoin sometime during the 
summer. Also, the annual meeting will 
be held in Benton in 1948. 

The Wabash Dental Society repre- 
sented by the President, Dr. J. H. Hardy, 
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presented a proposal that the Wabash 
and Southern Illinois District Dental So- 
cieties be made one society. By unanimous 
vote a committee will be appointed by 
the president to work with a like com- 
mittee from the Wabash Dental Society 
to effect the merger. 

The following officers were elected for 
the coming year: President: Dr. C. R. 
Moschenross, Vienna; President-Elect: 
Dr. Wm. F. Johnson, Eldorado; Vice- 
President: Dr. C. F. Hampton, Salem; 
Secretary-Treasurer and Component Ed- 
itor: Dr. J. A. Langenfeld, Centralia.— 
Wm. F. Johnson. 


WARREN COUNTY 


The Warren County Dental Society 
held a delightful Ladies’ Night dinner 
and entertainment at Hawcock’s on 
Monday, March 17th 1947, at 7 P. M., 
to. which the wives of our members were 
invited. 

After a delicious beefsteak dinner, we 
were very delightfully entertained by Dr. 
E. B. Vest, of Monmouth College, who, 
in a rapid but very interesting way, gave 
us a description of his experiences in his 
special assignment as entertainer in the 
armed services in the recent war. He 
described the peoples and the various 
countries in which he saw service. 

He gave us vivid pictures of the abject 
poverty in the densely populated areas 
of the world, and the brief life span in 
India and other overcrowded areas, and 
his delight when he again arrived back 
in America. 

After his lecture he answered a few 
specific questions as to the future of the 
world. From what he saw of conditions 
abroad, the future of the next one hun- 
dred years is not too bright. 

A total of twenty-three members were 
present, including Dr. and Mrs. F. L. 
Myers, visitors from La Harpe, Illinois. 

Dr. and Mrs. W. S. Phelps had just 
returned from five weeks in Fort Lau- 
derdale and Key West, Florida, and 
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were not present. We also missed Drs. 
Hood and Sharpe. All in all it was a 
most delightful and instructive meeting. 
—H. W. McMillan. 


MADISON 


The Annual Spring Meeting of the 
Madison County Dental Society was held 
on April 30, 1947 at the Mineral Springs 
Hotel, Alton. The business meeting was 
followed by a lecture by Dr. L. R. Main, 
Dean of the School of Dentistry of St. 
Louis University. In the afternoon, the 
members were addressed by Dr. Lloyd 
H. Dodd, President of the Illinois State 
Dental Society. The subject of his very 
excellent lecture was “Human Factors in 
Dental Practice.” Dr. Bryan Caffery, 
President of the Madison District Dental 
Society, delivered his address. This was 
followed by discussion from the floor.— 


W. F. Witthofft. 


KANKAKEE 


The Kankakee District Dental Society 
met on March 20, 1947, for the annual 
business meeting. The society voted to 
raise the dues two additional dollars per 
year, per man. The two dollars will be 
paid by the Secretary-Treasurer to the 
A.D.A. old age fund. 

The following officers were installed 
for the coming year: President, Harry 
Danforth, Cissna Park; President-Elect, 
George Peterson, Kankakee; Vice Presi- 
dent, Wilbur J. Mayo, Bradley; Secre- 
tary-Treasurer, Robert G. Shales, Kan- 
kakee. 

After the business meeting, Dr. Pen- 
dleton of the prosthetic department of 
the Chicago College of Dental Surgery, 
Loyola University, presented a lecture 
and slides on full denture construction. 
The next meeting will be the annual golf 
meet to be held the third Thursday in 
September.—R. G. Shales. 














McLEAN 


The regular April meeting of the Mc- 
Lean County Dental Society was held at 
the Illinois Hotel, Bloomington, April 7, 
1947 at 6:30 P.M. A very interesting 
film showing the advanced technique in 
processing acrylics was shown. 

The principal business of the meeting 
was the annual election of officers. The 
newly elected officers are as follows: 
President elect, Lynn H. TenEyck, Nor- 
mal; Secretary re-elect, Robert Boehn, 
Bloomington; Librarian re-elect, Albert 
W. Peterson, Bloomington; News Re- 
porter, John N. Wettaw, Normal. 

The Pontiac boys have promised the 
Ladies’ Night on Thursday, April 24, to 
be the best dinner ever and a knockout 
program. We are all looking forward to 
it. Remember, Ladies’ Night last year 
was postponed on account of the coal 
strike. We are all’ hoping for a record 
breaking attendance. 

A Play Day was discussed, Ted smiled, 
but nothing developed. Twenty-eight 
pep-up boys were present.—Albert W. 
Peterson. 


ST. CLAIR 


The St. Clair District Dental Society 
met on March 20, 1947 at the Belleville 
Hotel, Belleville, Illinois, with fifty-three 
members present. 

Dr. G. B. Broadhurst of St. Louis, Mis- 
souri, the speaker of the day, gave us 
an interesting lecture on Oral Surgery. 
Besides the fine lecture, Dr. Broadhurst 
told us some of his stories as only “G. B.” 
can tell them. If you missed this meet- 
ing you missed a good one. 

New members elected to the society 
are as follows: Dr. Carlyle A. Schmitt, 
Waterloo, Illinois and Dr. John E. Gil- 
ster, Chester, Illinois. 

Dr. Stanley S. Pero of Nashville, IIli- 
nois was reinstated. 

The newly elected officers for this year 
are as follows: 

President: .Dr. A. D. Schilling, Belle- 





195 


ville; Vice President: Dr. A. H. Hotz, 
Waterloo; Secretary-Treasurer: Dr. H. 
A. Brethauer, Belleville. 

Dinner was served at six o’clock. Im- 
mediately after the dinner, Dr. T. E. 
Prosser, Jr. of East St. Louis, Illinois, en- 
tertained us with a travelogue, “South 
of the Border,” which was very inter- 
esting and enjoyed by all. 

Keep up the good work boys and let’s 
help our new officers to a good year.— 


A. J]. Jordan. 


LA SALLE 


One of the most interesting dental 
meetings on record of the LaSalle County 
Dental Society was held April 3, at the 
Hotel Peru, Peru. This meeting was fea- 
tured by the presence of and address by 
our Illinois State President, Dr. Lloyd 
Dodd. It was the celebration of the 
eightieth birthday of one of our esteemed 
members. 

At 3:00 P.M., George Bisset of Chi- 
cago, gave the clinic and moving pic- 
tures on mucostatic impressions for full 
dentures. This informative clinic was well 
received by the large group in at- 
tendance. 

At 4:30 P.M., President Hugh Black 
called the meeting to order. After roll 
call Drs. Hessling and Daugherty re- 
ported on their meeting with the county 
board of supervisors regarding the 
county health program. Dr. Holmes Burt 
then reported on his committee’s findings 
pertaining to a group health and acci- 
dent insurance for our society. 

Four applications for membership 
were read. Dr. Wm. Steel of Princeton, 
Dr. A. F. Miller of LaSalle, Dr. Charles 
Radliff of LaSalle and Dr. Burton Rizner 
of Oglesby. Examining committee re- 
ported favorably and the Secretary was 
instructed to cast a unanimous ballot. We 
heartily welcome these new men into 
our society. 

Dr. Harry Ciocca gave a report on sur- 
plus dental supplies. 





Our next regular meeting is scheduled 
at Princeton in the Fall with a golf meet 
intervening. Drs. Hedenschoug, Lee and 
Highfield are in charge. 

After a hearty dinner the evening pro- 
gram began. Mrs. Ciocca sang and Mrs. 
Radliff accompanied. They gave us sev- 
eral splendid musical numbers including 
a “Happy Birthday” to Dr. Schneider. 
These ladies are the wives of members of 
our society. 

Dr. Black presented a review of the 
life of our honored guest, Dr. George 
Schneider, who has reached his eightieth 
milestone and is still active in his chosen 
profession after having practiced nearly 
50 years. The President of the Illinois 
State Dental Society, Lloyd Dodd, made 
the presentation of a medal to Dr. 
Schneider. He credited him with his 
many writings on dental subjects, his 
many excellent clinics, his development 
of new instruments and his faithful work 
in the society as an ethical practitioner. 

Dr. Schnneider responded with some 
well chosen remarks. Many more “Happy 
Birthdays,” Dr. Schneider. 

Dr. Dodd also presented our own 
President, Dr. Hugh Black, with a very 
fine memento in the form of a cast 
medal. He is the first dentist ever to 
serve two terms as president of our 
society. 

Both these medals were the handiwork 
of our own artisan, Dr. V. Piscitelli, of 
LaSalle, who has the ability to turn out 
some splendid jewelery as well as den- 
tistry. 

Dr. Dodd presented a lecture on 
“Dental Economics and Practice Man- 
agement” in a splendid manner. He has 
the ability to speak well on a subject 
and keep his audience with him con- 
tinually. His address could also be en- 
titled “Psychology of Good Dentistry.” 
We are certainly grateful to such an able 
man. At the conclusion, Dr. Dodd was 
presented a “Timely” memento by the 
group from this “Westclox” area in ap- 
preciation of his favors. 

Interest is 


in our 


on the increase 
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society as indicated by the increased at- 
tendance. Let’s keep it up.—M. W. Lenz. 


ROCK ISLAND 


Happy days are here again! With our 
new officers presiding, a record crowd 
turned out at the Fort Armstrong Hotel 
on Tuesday, March 18, for a 6:30 din- 
ner. Dick Bennett, our new president, 
acted like an old-timer on the job—he 
didn’t use fifteen minutes to do five min- 
utes’ worth of talking. Warren Streed 
proved his ability as program chairman; 
his introduction of the clinician, and the 
worth of the clinician’s subject matter, 
attested to that. Our new secretary-treas- 
urer, Ronald Paschall, also one of our 
new members, got out notices in good 
time, contacted the Davenport District, 
and as a result got the best turnout in 
many, many a moon. The hotel did its 
part by serving a good dinner. 

Dr. F. A. Strake, prominent St. Louis 
prosthodontist, and civilian prosthetics 
instructor at the Scott Field, Army Air 
Forces Base during the war, presented 
his technic of building stable lower den- 
tures. Dr. Streed testifies to their usa- 
bility, so who am I to skepticize? Here- 
tofore, in my mind, stable dentures made 
me think “horse-manure.” Now a ray of 
hope sends its shaft of light across a dark, 
forboding, mirthless mandible. Thank 
you, Doctor Strake; if you can help us 
make a lower denture that is past cen- 
sure, man, that is a break! A lot of us 
are going to try harder than ever be- 
fore to turn out stable lowers. 

Since our last meeting we have lost 
one of our faithful members, George 
Covell, who died on February 27, 1947. 
Whether we met for clinics or for fish- 
ing, George was usually there, and we 
loved him for his sincere, quiet, unassum- 
ing, gentlemanly manner. Though ill for 
a long time, his passing was sudden and 
unexpected to most of us. We shall miss 
him in our midst, and many individ- 
uals will miss his kindly, understanding 




















counsel. We express our sympathy to his 
life-long helpmeet, Mrs. Covell. 

George F. Biddison, whom I men- 
tioned in our February issue as being 
seriously ill, passed away at 9:10 A. M., 
March 16, 1947. To his widow we ex- 
press our sincere sympathy and continu- 
ing desire for helpful service. 

The passing of these men makes us all 
realize anew the uncertainty of life. Let 
us all labor industriously, while strength 
endures, that we may render a good ac- 
count of our stewardship here on earth. 

The next meeting of the Rock Island 
District Dental Society was held at the 
LeClaire Hotel, Moline, on Tuesday, 
April 15. Dinner was served in the Top 
Hat room. President Bennett opened the 
meeting without delay; Secretary Paschall 
read the minutes of the last meeting and 
gave the financial report. Warren Streed 
introduced the speaker, and we were off 
to a most interesting presentation. 

Eugene W. Skinner, Ph.D., Professor 
of Physics at Northwestern U. Dental 
School presented slides and findings rel- 
ative to the use of plastics and/or acrylics 
for denture bases and jacket crowns and 
inlays. Competition from organ music in 
an adjacent room, and high wind and 
rain outside, bothered him no more than 
Chicago traffic noises. The attention of 
his audience was evident throughout the 
evening, and train-time came too soon 
for him to fully answer all the questions 
that followed his lecture. From the evi- 
dence presented we feel that present-day 
acrylics will require much further re- 








search before they attain the perfection 
we have a right to expect for such exact- 
ing work as is required in dentistry. 

Dr. Skinner left us much food for 
thought, and a re-conviction that misfits 
often have their origin in the processing 
of acrylics. When better dentures are 
built a better denture-base will be re- 
quired to build them. We are cheered by 
the expressed hope and conviction that 
such a material will be available in the 
not-too-distant future. Until then we can 
only do our best with the materials at 
hand. 

We are deeply indebted to Dr. Skin- 
ner and his colleagues at Northwestern 
for the days and months spent in tireless 
research and study, and then given to us 
so freely, and in such an interesting and 
non-techincal manner that all might un- 
derstand. We hope our clinician can re- 
turn a year hence and present evidence 
of a greatly improved material for this 
highly-important phase of dentistry.—C. 
W. Motz. 


DENTAL HEALTH ACTIVITIES 
(Continued from page 190) 
is felt that the laboratory service may be 


of value in determining the degree of re- 
duction of caries activity. 


Laboratories of the Illinois Department of 
Public Health: Springfield Laboratory, 1261/2 
North Fifth Street; Chicago Laboratory, 1800 
West Fillmore Street; Carbondale Laboratory, 
Chautauqua & Oakland Streets; Champaign 
Laboratory, 505 South Fifth Street; East St. 
Louis Laboratory, 325 East Broadway. 
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DR. JOHN R. BUNCH 
1881-1946 


Dr. John R. Bunch of Jacksonville, 
passed away at his home at 907 West 
State Street, at 5:30 o’clock Christmas 
afternoon, 1946. He had been ill for sev- 
eral months. 


Dr. Bunch was born in Joppa, Ten- 
nessee, December 6, 1881. He was the 
son of Mr. and Mrs. Wyles Latham 
Bunch. The family moved to Celina, 
Texas, when Dr. Bunch was a child, and 
his youth was spent in that locality. He 
received his preliminary education in the 
Alla school at Celina, and at the Mc- 
Kinney Texas Business College. He re- 
ceived his professional education at the 
Marion-Sims Dental School, now St. 
‘Louis University School for Dentistry. 
He graduated in 1907 and immediately 
began the practice of dentistry in St. 
Louis. 


On September 14, 1908 he was mar- 
ried to Josephine R. Burnett of Mc- 
Leansboro, Illinois. To this union were 
born three sons, Drs. James Lambert and 
Wyles Burnett Bunch of Jacksonville, 
and Dr. John R. Bunch, Jr. of Laramie, 
Wyoming. 

In 1916 Dr. Bunch and his family 
moved to Coulterville, Illinois and in 
1924 to Jacksonville, where he practiced 
his profession for twenty-two years. 

Surviving are his wife, three sons, two 
brothers, and five sisters. 


Dr. Bunch was a member of good 
standing of the G. V. Black District Den- 
tal Society, the Illinois State Dental So- 
ciety, of which he was a Life Member, 
and the American Dental Association. 
He served on the Executive Council of 
the Illinois State Dental Society from 
1922 to 1925. 


He was a member of the State Street 
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Presbyterian Church and Sunday School, 
the Kiwanis Club, Harmony Lodge num- 
ber three, A. F. and A. M., Urania Lodge 
number 243, I.0.0.F. 


The funeral services were held Satur- 
day, December 28th, and the interment 
was in Diamond Grove Mausoleum. 


Another one of our fine members has 
gone to his reward. His life cannot be 
recorded in words, however much we 
try. The record is written in the hearts 
of those he loved, and who loved him; 
by a thousand acts of devotion. He wrote 
the record himself in the years that he 
lived, in the service he rendered his 
patients, and in the fine example of pro- 
fessional ethics which he set for the sons 
who followed him into the profession, 
and for his colleagues. The record is 
made and it is beyond our power to add 
or detract. 

Whereas: Dr. John R. Bunch departed 
this life December 25th, 1946, and 

Whereas: Dr. Bunch was a member in 
good standing of the G. V. Black District 
Dental Society, the Illinois State Dental 
Society, and the American Dental Asso- 
ciation, therefore 

Be it Resolved the members of the 
G. V. Black District Dental Society are 
conscious that they have sustained a 


_great loss in the passing of Dr. Bunch, 


and 


Be it Resolved that the ideals he fol- 
lowed as an ethical practitioner of his 
profession will ever be an inspiration to 
those of us who knew him and admired 
him, and 

Be it Resolved that the heartfelt sym- 
pathy of the members of the G. V. Black 
District Dental Society is extended to 
the family of our departed brother in 
their hour of great sorrow, and 

Be it further Resolved that a copy of 
these resolutions be transmitted to the 
family of the deceased, and that a copy 
































be preserved in the archives of the So- 
ciety. 
Respectfully submitted, 
Ross H. Bradley, D.D.S. 
L. W. Neber, D.D.S. 
Albert E. Converse, D.D.S. 
March 13, 1947 


F. M. ROSE 
1890-1947 


Dr. Frederick Max Rose, prominent 
Champaign dentist, died in his home on 
Sunday, March 30, 1947. Dr. Rose had 
been in Ill health for some time, but he 
had never complained of the heart ail- 
ment which eventually caused his death. 
He was widely known for his extensive 
professional practice, his active partici- 
pation in community affairs, and his in- 
tense loyalty to the University of Michi- 
gan, his alma mater. 

Dr. Rose had practiced dentistry in 
Champaign for about thirty years and 
had spent a few years in Rantoul and 
Homer before opening his office in 
Champaign. He was graduated from the 
University of Michigan dental school in 
1911 and had since been active in alumni 
affairs. He was especially known for his 
interest in Michigan football teams and 
athletics in general: 

He had been recognized professionally 
by his election as president of both the 
Champaign County Dental Society and 


the Champaign-Danville district society.- 


He remained active in society affairs long 
after his terms of office ended. 

He was a director of the Champaign 
Rotary Club and chairman of the club’s 
fellowship committee. He was also a 
member of the Masonic Lodge, the 
Champaign Elks Lodge and the Cham- 
paign County Country Club. 

Dr. Rose is survived by his wife, the 
former Julia Hess of Homer; one daugh- 
ter, Mrs. Jane Nickels of Oakland, Cali- 
fornia; a sister Mrs. William F. Mudge; 
a brother, Edward R. Rose of St. Peters- 
burg, Florida; his father Frederick Rose 
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of Champaign; and one granddaughter, 
Julia Nickels. 

Funeral services were held at the Pres- 
byterian Church with the pastor, Rev- 
erend A. Ray Cartlidge, officiating. 
Burial was in the East Lawn Cemetery. 


DR. GEORGE F. BIDDISON 
1892-1947 


Dr. George F. Biddison, Rock Island, 
Illinois, formerly of the North Side of 
Chicago, died at his home, 735—20 
street, following a long illness, and an 
operation last November. The end came 
on Sunday, March 16 at 9:10 A. M. 

Born Aug. 16, 1892, in Goodland, 
Kansas, he attended public schools there, 
and spent two years at the University of 
Kansas, Lawrence, Kansas. He was grad- 
uated from the school of dentistry at 
Northwestern University in 1917, and 
served there as an instructor for two 
years. Establishing a practice on Chi- 
cago’s North Side, he continued there 
until 1945, when he satisfied a desire of 
long-standing and returned to this com- 
munity, where he had spent the happy 
days of his youth, prior to the study of 
dentistry. 

Opening an office in the Safety Bldg., 
he showed his public spirit by affiliating 
with the Rock Island Chamber of Com- 
merce, and the Kiwanis Club. He was 
also a member of the A.D.A., Zeta Phi 
fraternity, and the order of Moose. Of 
a quiet nature, we who knew him for 
his high ideals and good citizenship came 
to pay him honor and respect. 

He married Miss Anna Slater in Chi- 
cago, January 11, 1929. Surviving, be- 
sides the widow, are two daughters, Miss 
Grace Biddison, Chicago, and Mrs. 
Helen Graves, wife of a promising young 
Chicago dentist, who served in World 
War II. 

The Rev. W. E. Kmet, of St. Mark’s 
Lutheran Church, Davenport, Iowa, offi- 
ciated at the funeral services in the 
Wheelan Funeral Home. Burial was in 








the family lot at Riverside 
Moline.—C. W. Motz. 


Cemetery, 


DR. CHARLES L. MARSDEN 
1873-1947 


Dr. Charles L. Marsden, 73, died on 
March 15, 1947, in his home at 9234 
Cottage Grove Avenue, Chicago. 

Dr. Marsden was born in Dayton, 
Ohio, July 24, 1873. He was a graduate 
of the Ohio Dental School, Cincinnati, 
Ohio, and studied in the graduate schools 
of Columbia University and the Univer- 
sity of Illinois. At Columbia, he special- 
ized in Oral Surgery and at Illinois, he 
received the degree of Bachelor of Arts 
in the Science of Anesthesia. Dr. Mars- 
den had maintained an office on the 
south side of Chicago for fifty-two years. 

He is survived by his wife, Meta, a 
son, Charles G., and a daughter, Loyola. 
_ A solemn requiem Mass was offered 
for the repose of his soul at St. Joachim’s 
Catholic Church and the burial was in 
St. Mary’s cemetery. 


DR. CLIFFORD C. LOOMIS 
1895-1947 


Dr. Clifford C. Loomis, a leading 
dentist in Englewood since 1919, died 
suddenly on Easter Sunday. He had been 
ill only two days. 

He was born March 30, 1895 in Chi- 
cago, Illinois. He graduated from the 





University of Illinois, School of Dentistry 
in 1919 and immediately began practice 
at 506 W. 69th Street. This was his first 
and only office. He was a member of 
Square Post American Legion, Rainbow 
Lodge A. F. & A. M., Psi Omega Fra- 
ternity, The American Dental Associa- 
tion, The Illinois State Dental Society 
and The Chicago Dental Society. He is 
survived by his wife, Kathleen, two 
daughters, Mrs. G. Crane and Elinor 
Loomis. Two brothers, William and 
Charles and a sister, Mrs. Edith Kleinke 
also. survive.—Arthur H. Volkman, 
D.D.S. 


DR. JAMES C. BELSAN 
1899-1947 


Dr. James Calvert Belsan passed away 
at his home on Thursday, April 10, 1947. 
Dr. Belsan’s death was sudden, due to a 
heart ailment. 

Born October 11, 1899, in Chicago, 
Dr. Belsan graduated from the Y.M.C.A. 
High School in 1922, entered the School 
of Dentistry of Loyola University, the 
Chicago College of Dental Surgery in 
the same year and was graduated in 
1926. At the time of his death, Dr. Belsan 
maintained his dental office at 5053 
South Damen Avenue. 

He is survived by two sisters, Mrs. 
Rose Gutherlet and Mrs. Mae Heath, to 
whom the Illinois State Dental Society 
extends heartfelt sympathy.—R. W. Mc- 
Nulty, M.A., D.D.S. 











CURRENT NEWS 


AND COMMENT 








MOOREHEAD MEMORIAL FUND 
CREATED BY U. OF ILLINOIS 


A committee to plan a suitable me- 
morial to the late Frederick B. Moore- 
head, D.D.S., M.D., former dean of the 
College of Dentistry, University of Illi- 
nois, has been created by the Alumni 
Association of that dental school. 

Dr. Moorehead was a leader in dental 
education; he was one of the first deans 
in the United States to emphasize the 
importance of a thorough training in 
the basic sciences for dental students. 

The kind of memorial to be created 
will depend upon the response to the 
solicitation for contributions to this 
fund. 

The alumni of the College of Den- 
tistry, University of Illinois, and the 
friends of Dr. Morehead in the medical 
and dental professions are asked to send 
their checks to: 

Robert I. Humphrey, D.D.S., Treasurer 
Moorehead Memorial Committee 

185 North Wabash Avenue 

Chicago, Illinois 

The Commissioner of Internal Reve- 
nue has ruled that donations to this fund 
are deductible from federal income tax. 

Edward J. Ryan, Chairman 

Stanley D. Tylman, Co-Chairman 

Robert G. Kesel, Secretary 

Robert I. Humphrey, Treasurer 


EVENING COURSE 
IN DENTAL SPECIALTIES 


The University of Illinois college of 
dentistry will offer a third evening 
course for practicing dentists who are 
seeking information of recent advances 
in dental specialties. 
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Dr. Isaac Schour, associate dean in 
charge of post-graduate studies, said that 
a course in Physiology and Pathology of 
the Periodontal Structures would be 
offered to dentists starting Wednesday, 
May 28. 

The course will be taught by Dr. 
Balint Orban and a staff of associates, 
and will be conducted over a period of 
six consecutive Wednesdays. Instruction 
will represent an introductory course to 
Clinical Periodontia which is scheduled 
to be offered next fall. 

The course, the third in an evening 
series, will be designed primarily for 
dentists who are unable to devote full 
time to post-graduate study, but who 
wish to continue their education on a 
part-time basis and to keep informed of 
latest advances in their specialist fields. 

Instruction in the initial evening 
course offered by the University, Diet 
and Nutrition in Dental Practice, opened 
Monday, April 7. A second course in the 
Masticatory Mechanism—Biology, Func- 
tion and Treatment, will be offered on 
six consecutive Wednesdays _ starting 
April 16. Capacity registration has been 
attained for both courses. 

Civilian registration for the new 
course may be made in writing with pay- 
ment of a $25 tuition fee. The Veteran 
Dental officer can enroll under the pro- 
visions of the G. I. Bill of Rights. 


RESERVATIONS FOR 
A.D.A. BOSTON MEETING 


Hotel reservations for the 88th annual 
meeting of the American Dental Asso- 
ciation at Boston, Aug. *4 to 8, should 
be made immediately with the A.D.A. 
Housing Bureau at Boston. 





Every effort will be made to accommo- 
date satisfactorily all members of the 
Association planning to attend. The crit- 
ical hotel situation, however, makes it 
imperative that requests for rooms be 
filed early. 

Application blanks for reservations 
plus instructions for filling them out are 
available in all current issues of The 
Journal of the American Dental Associa- 
tion. Additional copies of these blanks 
may be secured from the A.D.A. Hous- 
ing Bureau, 80 Federal Street, Boston 10, 
Massachusetts. 

So that hotel assignments may be 
handled as conveniently as possible for 
all members, it has been decided that 
reservations will be accepted only by the 
Housing Bureau in Boston. Reservations 
will not be accepted either by the A.D.A. 
Central Office in Chicago or the Com- 
mittee on Local Arrangements in Bos- 
ton. 

The Boston meeting, featuring the 
first scientific sessions of the American 
Dental Association since 1941, and the 
Tenth International Dental Congress, 
which has not been convened since 1935, 
is expected to draw an attendance of 
between 12,000 to 15,000 persons. 

Because of the large attendance ex- 
pected and the limited number of ho- 
tel rooms available the Housing Bureau 
has formulated strict rules for the han- 
dling of all hotel reservations. 

All reservations made will be subject 
to confirmation by the holder by July 
15. Forms for this purpose will be sent 
to reservation holders by the Housing 
Bureau about June 15. Failure of the 
holder to confirm reservations by July 
15 may result in their cancellation at the 
option of the Housing Bureau. 

It is expected that most of the official 
delegates can be assigned rooms at the 
Statler Hotel, where sessions of the House 
of Delegates will be held. Nearby hotels 
will be available to other delegates. 

Single rooms are extremely limited in 
number and all members are asked to 
share rooms with fellow dentists when- 
ever possible. 


BROOKE GENERAL HOSPITAL 
USES BACITRACIN 


To Brooke General Hospital goes the 
distinction of being the first Army hos- 
pital and one of the first medical insti- 
tutions to use the new drug, bacitracin, 
developed from a bacillus isolated from 
the injured leg of a thirteen year old 
New York girl. 

Major Edwin J. Pulaski, in charge of 
administering the drug at Brooke, was a 
member of the Columbia University re- 
search team that discovered bacitracin. 
He played an active part in developing 
the new bacteria-fighting substance at 
Columbia and as head of the Army Sur- 
gical Research Unit now operating at 
Brooke is able to continue his studies of 
the drug and its effect on disease. 

Bacitracin’s discovery dates back to a 
truck accident in 1942, in which thirteen 
year old Margaret Tracey suffered a 
compound fracture. A Columbia Univer- 
sity bacteriologist, Balbina Johnson, dis- 
covered in the street dirt ground into the 
wound a strain of bacillus that destroyed 
other bacteria responsible for human in- 
fections. She nurtured this germ-killing 
substance in a laboratory culture, strained 
it, and noted that the filtrate had the 
same effect of killing harmful disease 
germs as the original bacillus. 


CERTIFICATION OF 
DENTAL SPECIALISTS 


Requirements for certification of 
dental specialists in five fields of dental 
practice have been announced by the 
Council on Dental Education of the 
American Dental Association. 

The dental specialties included in the 
Council’s report, published in the cur- 
rent issue of The Journal of the Ameri- 
can Dental Association, are: oral 
surgery; orthodontics; pedodontia; peri- 
odontia; and prosthodontia. 

Following the same general pattern 
used in the certification of medical spe- 
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cialists, the Council urged that the cer- 
tification of dental specialists be national 
in scope and under the voluntary control 
of the professional groups involved. It 
declared: 

“The desirable features of voluntary 
certification by professional groups seem 
to outweigh the arguments in favor of 
government control. Already six states 
which have enacted specialty laws have 
set varying and _ even _ conflicting 
standards and regulations. If now the 
forty-nine dental examining boards of 
the United States should be authorized 
to fix qualifications for the licensing or 
certification of specialists . . . utter con- 
fusion and chaos would result.” 

Basic requirements for certification of 
dental specialists were listed by the Coun- 
cil as: graduation from an accredited 
dental school, U. S. citizenship, mem- 
bership in either the American Dental 
Association or the National Dental Asso- 
ciation, a license to practice dentistry, 
one year of advanced training, three 
years of practice primarily and prin- 
cipally in the specialty, and the passing 
of an examination prescribed by a spe- 
cialty board. 

In cooperation with the A.D.A., the 
American Society of Oral Surgeons has 
established the American Board of Oral 
Surgery to certify specialists in that field. 
This Board will hold examinations in 
Boston, July 29 and 30, immediately pre- 
ceding the 88th annual meeting of the 
American Dental Association. The 
American Board of Orthodontics has 
also been established and the remaining 
three specialties will establish boards in 
the near future. 


EFFECTIVE MEASURES 
TO CONTROL DECAY 


The Council on Dental Health of the 
American Dental Association has re- 
ported that dental decay, one of the 
most universal diseases of mankind, can 
be successfully controlled and checked 


even though its exact cause is still un- 
known. 

Commenting on years of research and 
study by leading dental scientists, the 
Council reported in the current issue of 
THE JOURNAL of the American Dental 
Association that there is no longer a 
valid reason for the loss of teeth because 
of dental caries. 

The report listed four measures, which 
it followed, will permit the average per- 
son to reduce materially the danger of 
loss of teeth due to decay. They are: 

1. Regular visits to the dentist for ex- 

amination. 

2. Early treatment of small cavities. 

3. Selection and consumption of a 
proper diet and temperance in the 
use of confections and sweetened 
beverages. 

4. Proper and regular cleaning of the 
teeth after eating. 

Pointing out that as high as fifty per 
cent of two-year-old children have one 
or more decayed teeth, the Council urged 
that all children should be examined by 
the dentist not later than in the third 
year of life. 

“With increase in age,” the report de- 
clared, “teeth tend to decay more rap- 
idly, and at the age of sixteen years, the 
average person has seven decayed, miss- 
ing or filled teeth with an involvement 
of 14 tooth surfaces.” 

The Council said that x-ray examina- 
tion is necessary to detect all cavities of 
the surfaces between the teeth. 

It pointed out that early tooth decay 
can be treated with little or no discom- 
fort to the patient, in less time, with a 
minimum loss of tooth structure and at 
a minimum expense. 

Adequate nutrition is essential to 
proper growth and development of the 
teeth and jaws, though knowledge of the 
exact relation of the diet to tooth decay 
is incomplete, the report said. 

The scientists collaborating in the re- 
port, however, were unanimous in urging 
a reduction in consumption of refined 
sugars as a means of reducing dental de- 
cay. 


203 








The report also pointed out that the 
effectiveness of brushing teeth in control 
of tooth decay has not been established, 
but added: “Cleanliness of the mouth 
may aid in the control of tooth decay. 
The purpose of brushing the teeth, in 
this respect, is to remove fermentable 
food debris. Acid fermentation takes 
place in the mouth within a few min- 
utes, and, if fermentable material is not 
soon removed, brushing the teeth will 
be of little or no value in preventing de- 
cay.” 

The Council said that tooth pastes, 
powders and liquids are used only to 
aid the brush. “As far as is known,” it 
continued, “There is no powder, paste 
or liquid dentrifice which in itself will 
prevent tooth decay, nor is there, at the 
present time, any chemical or antiseptic 
compound for home use which will give 
this protection.” 

Pointing out that more than ninety- 
five per cent of the population is sus- 
ceptible to dental decay, the Council 
urged that the four recommended steps 
“be put to immediate and effective use 
in the interest of the dental and general 
health of children and adults of the 
whole country.” 


FREE DENTAL CARE 
IN STOCKHOLM 


Much has been written about the East- 
man Institute in Stockholm, which pro- 
vides free dental care to children between 
the ages of three and fifteen. The insti- 
tute was made possible by a donation to 
the city of Stockholm by George East- 
man. This institute, like all other public 
polyclinics, suffers from too many pa- 
tients and too few staff members. The 
latter fact is partially due to city salaries 
which are too low. It is now necessary to 
register a child at birth to get dental at- 
tention for it by the time it is three years 
old. Many mothers have bitterly com- 
plained that just when a child’s teeth 
need attention -they are told that the 
waiting list is so long that they must wait 


at least two years more before being 
called. Only children with severe tooth 
aches or acute infections are taken out 
of turn. There are now 19,000 children 
waiting for their first treatment. The in- 
stitute admits as many patients as it can 
but by no means is it able to cope with 
the demand. Should an_ unregistered 
child with an infected tooth be accepted 
for attention, he gets that one tooth fixed 
or extracted with no examination made 
of the other teeth. Should a registered 
child be fortunate enough to be attended 
to, he at least gets his other teeth exam- 
ined while there. The institute advises 
parents to take their children to private 
dentists should they not be called dur- 
ing their third year of age. The increas- 
ing birth rate is not likely to improve 
conditions. 


A.D.M. ANNOUNCES 
NEW OFFICERS 


The Mexican Dental Association has 
announced the results of the election of 
officers for the coming year. The follow- 
ing men have been elected for the year 
of 1947: President, Dr. Felix Del Paso; 
Vice-President, Dr. Jose Escamilla Andu- 
eza; Secretary General, Dr. Enrique C. 
Aguilar, Treasurer, Dr. Fermin Rey- 
gadas; Directors, Dr. Pedro Villalon, Dr. 
Roberto Ruff, Dr. Roman S. De Las- 
curian, Dr. Eugenio Vargas Tovar, and 
Dr. Jose De. Rivero Gual. 


EVANSTON FLUORINE 
RESEARCH PROJECT 


After three years of planning, a pro- 
gram has been activated whereby 1 part 
of fluorine will be added to each million 
parts of the water supply of Evanston in 
a research project which it is hoped will 
limit or check tooth decay in Evanston 
and Skokie. The examination of 4,400 
school children in these communities in 
two groups, 7 to 9 years of age, and 12 
through 14, was completed February 7. 
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The younger group will be reexamined 
within a year and the older group after 
two years. The program, based on a sur- 
vey made several years ago by the U. S. 
Public Health Service, is sponsored by 
the Evanston Board of Health, the State 
Dental Department and the Zoller Den- 
tal Clinic of the University of Chicago. 
The survey is said to have revealed that 
children in Evanston and some other 
suburbs using Lake Michigan water, 
which is fluorine free, suffered almost 
three times more tooth decay than chil- 
dren in certain inland cities where the 
water contains a minute trace of fluorine. 
The commissioner of health of Evanston, 
Dr. Winston H. Tucker, who is working 
with Dr. J. Roy Blayney, director of the 
Zoller Clinic, on this research program 
said that it remains to be seen whether 
artificially added fluorine is as effective 
as that found as a natural element in 
drinking water. 


INSTRUMENT PERFECTED 
AT NORTHWESTERN 


An improved electronic instrument, 
the fluorimeter, was recently perfected at 
the Medical School by Dr. Theodore E. 
Friedemann, associate professor of physi- 
ology and director of the Chemical Lab- 
oratory of the Abbott Memorial Fund, 
with the co-operation of George S. Lie- 
beck, an American Telephone and Tele- 
graph engineer. The fluorimeter, which 
Dr. Friedemann says is “extremely valu- 
able in vitamin essay work,” will increase 
the range and depth of chemists’ research 
and make possible further discoveries in 
the important field of human nutrition. 

The superiority of the Friedemann- 
Liebeck instrument over those previously 
available lies in its sensitivity, its stability, 
and freedom from the tendency toward 
drift from a stable zero point of compu- 
tation. The fluorimeter also represents 
an important short-cut in chemical re- 
search methods. By making it possible 
to analyze a billionth of a grain in se- 
lected foods, tissues, or body secretions, 
it side-steps the time consuming labora- 
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tory experiments and observations with 
animals. With the Friedemann instru- 
ment a scientist can measure accurately 
1,000th of a microgram. 


PENICILLIN TREATMENT 
FOR SCARLET FEVER 


Dr. Archibald L. Hoyne and Dr. 
Rowine Hayes Brown of the Chicago 
Health Department have reported suc- 
cess in the treatment of 116 cases of Scar- 
let Fever with Penicillin. A group of 
Washington, D.C. physicians said they 
have had excellent results with penicillin 
in treating 136 patients ranging in age 
from one to forty-one years of age. 

The Chicago doctor said one obstacle 
in its use is the fact that penicillin is 
usually given by hypodermic injection 
and must be administered every few 
hours. They said the chief advantage is 
that fewer complications occur than with 
other types of treatment. 


JUDGES FOR A.D.A. 
ESSAY CONTEST 


Dr. Paul F. O’Brien, of St. Louis, Mis- 
souri, has been named chairman of the 
committee of judges for the 1947 junior 
essay contest sponsored by the American 
Dental Association. 

Other judges for the contest are Dr. J. 
B. Carr, of Indianapolis, Indiana, who 
is a member of the A.D.A. board of 
trustees, and Dr. Joseph J. Obst, of 
Brooklyn, New York, according to an an- 
nouncement by Dr. Paul W. Zillman, of 
Buffalo, New York, chairman of the 
Committee on Membership. 

Four winners will be selected in this 
year’s contest. Each winner will receive 
a trip with all expenses paid to the 88th 
annual meeting of the American Dental 
Association at Boston, August 4 to 8. 

All junior members of the A.D.A. who 
are members of the junior class of an ap- 
proved dental school are eligible to com- 





pete in the contest. Each school, however, 
will be permitted only one entrant. 
Subject for this year’s contest is “Den- 
tal Health as a Community Health Prob- 
lem.” Manuscripts must not exceed 1,000 
words and must reach the Committee on 


Membership by May 1. 


DR. CEDRIC F. HARRING 
RECEIVES HIGH HONOR 


Dr. Cedric F. Harring, editor of the 
Massachusetts Dental Society Bulletin, 
was elected Supreme Grand Master of 
Delta Sigma Delta Fraternity at the an- 
nual meeting in Miami, October 14, 
1946. Dr. Harring joined the subordinate 
chapter of the fraternity while in Har- 
vard Dental School in 1918, and in 1920 
became Grand Master of this chapter; 
in 1926 he was elected the Deputy of 
Harvard Chapter, Faculty Advisor. He 
was also a Past Master of the Boston 
Auxiliary Chapter of Delta Sigma Delta. 


DISSOLUTION OF SUBSTANCE OF 
TEETH BY LEMON JUICE 


Stafne and Lovestedt' report observa- 
tions on 50 patients, who were using 
lemon juice routinely and who showed 
evidence of dissolution of dental struc- 
ture. Thirty-nine of these were women 
and II were men, a ratio of approxi- 
mately 4:1. The patients came from 
twenty-two states, two Canadian prov- 
inces, Mexico and Puerto Rico; appar- 
ently such use of lemon juice is wide- 
spread. Striking uniformity was recorded 
as to the manner in which lemon juice 
was taken, namely by interval feedings 
in water. Use of lemon juice in self treat- 
ment was most common among persons 
who were suffering from rheumatism. 
The juice was also used for constipation, 
to prevent and relieve colds and occa- 





1. Stafne, E. C., and Lovestedt, S. A.: Dissolution 
of Substance of Teeth by Lemon Juice, Proc. Staff 
Meet., Mayo Clin. 22:81 (March 5) 1947. 


sionly as a tonic. When used as a reduc- 
tion diet, the juice most often replaced 
entire meals. Most patients were aware 
of the high vitamin C content of lemons 
and desired an adequate intake of that 
vitamin. Defects in enamel produced by 
action of acid solutions are recognized by 
rounded margins in contrast to defects 
produced entirely by mechanical wear, 
which have sharper margins. The projec- 
tion of fillings above the surface of the 
teeth is probably of greatest diagnostic 
value. These observations emphasize that 
extensive dissolution of dental structure 
may occur as a result of drinking lemon 
juice, particularly if the juice is taken 
daily and at times other than with meals. 
An adequate amount of vitamin C can 
be had without resorting to improper use 
of lemon juice. In view of its harmful 
effects on the teeth, the Rochester phy- 
sicians say that use of lemon juice as a 
daily drink in any appreciable concen- 
tration should be discouraged. 


UNIVERSITY OF ILLINOIS 
RECEIVES GRANT 


The University of Illinois College of 
Dentistry has received a $15,000 payment 
from the W. K. Kellogg Foundation of 
Battle Creek, Michigan, for the continu- 
ation of postgraduate dental education. 

Dr. Allan G. Brodie, acting dean of 
the college of dentistry, said the funds 
represent the second installment of a 
$50,000 grant by the Kellogg Founda- 
tion. The university received an initial 
payment of $25,000 last year and is 
scheduled to receive the remaining $10,- 
000 in 1948. 


NICOTINIC ACID FOR 
VINCENT'S ANGINA 


Dr. Wingate M. Johnson, of the Bow- 
man Gran School of Medicine, Winston- 
Salem, N.C., has stated that all of the 


acute Vincent’s infections of the mouth 
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have responded within a week or less to 
treatment with nicotinic acid. Most of 
them have had their temperature return 
to normal within forty-eight to seventy- 
two hours. He has found it is far more 
effective in the acute cases than in the 
chronic cases. Dr. Johnson said the sim- 
plicity of the nicotinic acid appealed to 
him. 


USE OF SODIUM FLUORIDE 
TO DIMINISH DECAY 


The jourNat of the American Den- 
tal Association has recommended that all 
dentists apply diluted solutions of sodium 
fluoride to the teeth of child patients 
during the course of regular dental treat- 
ments as a means of diminishing tooth 
decay. 

While pointing out that fluoride ther- 
apy is still largely in the experimental 
state, an editorial declared that results 
obtained among children by topical ap- 
plication of fluoride solutions were such 
that routine office use of the treatment 
by dentists is warranted as a “general 
preventive measure.” 

At present, the treatment is not in 
widespread use. 

In previous articles published by the 
JOURNAL, investigators reported de- 
creases in the incidence of tooth decay 
of as high as 40 per cent following top- 
ical applications of fluoride solutions. 

The editorial said that “significant re- 
sults” could be expected from adminis- 
tration of the treatment by dentists to 
large numbers of children but added that 
results may differ sharply among indi- 
vidual patients. It said that the treatment 
should not be surrounded with “extrav- 
agant claims” to the individual patient 
or parent. 

Present evidence indicates that the 
treatment is not effective on the teeth of 
adults, the editorial pointed out. 

Coupled with the recommendation 
that the dental profession begin general 
use of topical fluoride treatments for 
children was a warning against self-treat- 


ment with the drug. The editorial said: 

“The toxic potentialities of a 2 per 
cent aqueous solution of sodium fluoride, 
when properly applied by the dentist. 
are not significant, though self-medica- 
tion through the use of various fluoride- 
containing tablets and the home use of 
fluoride solutions may not be without 
dangers.” 

Although considerable work still re- 
mains in determining the final number 
of frequency of treatments, current evi- 
dence indicates the need of an initial 
series of at least four treatments for each 
tooth, repeated on a semi-annual or an- 
nual basis, the editorial said. 

The editorial pointed out that the 
mechanism by which fluorides inhibit 
tooth decay is unknown. Current theories 
are that the fluorides provide a protec- 
tive factor in tooth enamel and that the 
drug inhibits the growth of acid-produc- 
ing bacteria believed to be a cause of 
dental decay. 

For years, it has been known that chil- 
dren living in areas where small quanti- 
ties of fluoride are present in domestic 
water supplies have less dental decay 
than children living in fluoride-free areas. 
Large scale experiments are underway to 
determine if the same results can be ob- 
tained by artificial addition of one part 
per million of fluoride to water supplies. 
It will be several years, however, before 
the results of these experiments will be 
known, according to dental scientists. 

There is no acceptable evidence that 
bone meal preparations and tablets con- 
taining fluorides now marketed as dietary 
supplements are effective in diminishing 
the incidence of tooth decay, the Jour- 
NAL declared in an earlier editorial. 


LOW CALORIE FOODS 
CAUSE DECAY 


Dr. Clifton A. Smith of New York and 
Dr. C. M. McCay of Cornell University, 
using rats as the subject of their studies, 
have developed a type of diet that might 
lead to longer life but at the same time 
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may also prove hard on teeth. The rats 
were kept on a diet low in calories. These 
animals lived about five per cent longer 
than the rats that did not get the special 
diet. However, as the diet-restricted rats 
got older, their teeth became more and 
more decayed, while the control rats on 
a non-restricted diet were relatively free 
of tooth decay. 


NORTHWESTERN RESEARCH 
PROGRAM INAUGURATED 


Northwestern University will begin 
immediately a $500,000 three-year pro- 





gram of fundamental research in physics 
that is expected to lead to new and im- 
proved communication devices. 

Financed by the Navy, the program 
will be directed by Professors W. S. Hux- 
ford and R. J. Cashman of the depart- 
ment of physics. It is an extension of 
wartime research in which they devel- 
oped a new invisible-ray telephone and 
many new types of photo-electric cells 
used in the phone and in various Army 
and Navy secret weapons. 

A staff of sixteen full-time investiga- 
tors and a number of graduate assistants 
will conduct the research in the physics 
laboratories of the Technological Insti- 
tute. 








SPECIAL NOTICE 





Remember The State Meeting 
PEORIA 


October 8, 9, 10, 11, 1947 


THERE WILL BE A SPORTS DAY 


Don’t Forget Your Clubs 














“Sage of Red Bank” Celebrates 
50th Anniversary’ 


Herbert Ely Williams, known as “The Sage of Red Bank," is a well 
known dentist from Red Bank, New Jersey. He gained much publicity 
a number of years ago through his multitudinous articles on “short 
cuts" in dentistry, published in the A.D.A. Journal and elsewhere, and 


through his table clinics. 


Despite his well known aversion to 
any form of publicity Uncle Herbie 
Williams, “The Sage of Red Bank,” 
has permitted a newspaper reporter to 
picture him seated back of the dental 
chair, illustrating the sit-down tech- 
nique he has been following in treating 
patients for the past half century. Yes, 
Uncle Bert is celebrating his 50th an- 
niversary in the profession, his license to 
practice bearing the number 499, those 
being issued today bearing numbers in 
the 4,000’s. 

“In our movies,” says Uncle Bert, “the 
woman pays for her sins, but the stand 
up dentist pays plenty with falling arches, 
varicose veins, corns and callouses. 

“I don’t blame the young, handsome 
dentist with an eyebrow under his nose. 
Sure he enjoys being seen and admired— 
so he works in front of his patients. But 
my idea is, seeing is believing, hearing 
is deceiving—and sitting is relieving.” 





*Reprinted from ‘‘The Journal of the New Jersey 
State Dental Society,’ Vol. 18, No. 3, April 1947. 


So, Uncle Herbie sits on a stool back 
of his patients, lowering the dental chair 
to meet the individual requirements of 
working efficiency. As a result of this 
technique his nether extremities still are 
well nigh perfect, a photo of same re- 
cently exhibited by him in one of our 
trade journals showing them to be rea- 
sonably straight and without spot or 
blemish. 

In the article quoted the lectures de- 
livered by Uncle Bert, here, there and 
everywhere, are described as “Will Rog- 
ers-like” and are said to inspire others 
to do what they are doing “better and 
more profitably.” That is a fine aspira- 
tion, and we hope the good brother will 
be spared for many years more to con- 
tinue his work. That he will ever go on 
a fishing trip with his old classmate, Zane 
Grey, however, seems rather unlikely 
since, if our memory serves us correctly, 
Zane Grey has been dead for several 
years. 











THE PRESIDENT'S PAGE 


(Continued from page 183) 


Today, the members of the A. D. T. A. are endeavoring through good public and 
professional relations to assist the profession of dentistry in creating an intelligent 
demand for good dental health. 

Through the united efforts of these men and the members of the dental profession 
we may build assurance through mutual confidence, and through our united efforts 
and a sincere desire on the part of each of us to exemplify the old-fashioned virtues— 
honesty, loyalty, trust, self-discipline, hard work, and plenty of it—we may look 
forward to a future of progressive achievement for our beloved profession and those 
who have helped make it great. 
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ROENTGENOLOGY IN DENTAL 
PRACTICE 


(Continued from page 181) 


the film packet must be correctly placed 
to record the images under consideration. 
The position of the cone of the machine 
indicates the angle of projecting the rays 
and of course is a most important step, 
for frequently wrong angulation is the 
cause of distortion. The processing of the 
film or the dark room procedure requires 
constant attention. One of the difficulties 
observed is that many times the chain of 
steps mentioned breaks down in the dark 
room, due to lack of standardization. 
Solutuions are frequently too warm or 
too cold, and then the finished film has 
poor density and much of the diagnostic 
quality is lost. Proper lighting system for 
the dark room is essential to prevent 
fogging the films and the films must be 
thoroughly “fixed” and washed. 

A great deal is said about complete 


x-ray examinations of the teeth. This is 
unquestionably a step in the right direc- 
tion and I believe the procedure is now 
followed by our better practitioners. But 
what do we mean by a complete examina- 
tion? This phrase implies that we secure 
all the information which is obtainable 
through using the roentgen-ray, anything 
short of this is incomplete by just so 
much. The discrepancies which inevitably 
creep into our work are sometimes hard 
to correct, but usually these are the result 
of. limited effort on our part. We must 
understand the structures with which we 
are dealing, their anatomical relations,. 
the clinical and roentgenographic ap- 
pearances of normal and abnormal tis- 
sues. We must also understand the ma- 
chine with which we are working so that 
distortion and superimposed structures 
are reduced to a minimum. Since this is 
not done in some instances, I believe a 
better expression is “a complete roentgen 
survey” of the teeth. 





HERE AND THERE 


(Continued from page 187) 


satisfy your hunger, but it does start you 
moving toward a restaurant.” 

Socrates said that the shortest and 
surest way to live with honor in the 
world is to be in reality what we appear 
to be. 

No dust affects the eyes so much as 
gold dust. 


If we treat people too long with that 
pretended liking we call politeness, we 
shall find it hard not to like them in the 
end. 

The bigger a man’s head gets, the 
easier it is to fill his shoes. 

Booker T. Washington said this: “In 
all my teaching I have watched carefully 
the influence of the toothbrush, and I am 
convinced that there are few single 
agencies of civilization that are more far 
reaching.”—-Gerard ]. Casey, D.D.S. 
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EDITOR'S ROSTER 





Component Society* Editor 

G. V. Black Joseph V. Link 
Champaign-Danville “4 yl 
Chicago J. Lestina 
Decatur H. E. Gronlund 
Eastern Illinois T. E. McMeekan 
Fox River Valley R. E. Curtin 

T. L. Gilmer H. R. Farwell 
Kankakee _ R.G. Shales 
Knox Walter Pacey 
La Salle Milton W. Lenz 
McLean A. W. Peterson 





Component Society* 


Editor 


Madison Clarence Harrison 
Northwest Ozro D. Hill 
Peoria L. H. Johnson 
Rock Island C. W. Motz 

St. Clair A. J. Jordan 
Southern Illinois J. A. Langenfeld 
Wabash River L. O. Kincaid 
Warren H. W. MeMillan 
Whiteside-Lee 
Will-Grundy Dale H. Hoge 
Winnebago 


*Societies whose editor’s name is omitted or listed incorrectly are requested to give us the 


correct information as soon as possible. 

















CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
ber is 50 cents additional. Copy must 
be received by the 25th of each month 
preceding publication. Advertisements 








must be paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 

















For Sale: Large Ritter C unit, Ritter 
chair, large American steel cabinet, oper- 
ating light, waste receptacle, desk and 
chair. Mahogany. Excellent condition. 
Chicago. Telephone Wabash 8333. 





For Sale: Dental equipment, Mahogany. 
Unit chair, cabinet, waste receptacle, 
sterilizer and stand. Excellent working 
condition. Priced for quick sale. Address: 
Dr. I. Rubenstein, 2414 Lawrence Ave., 
Chicago, III. 


TIRED, DOC? 

Slip away to a quiet place in 
Northern Wisconsin. Good fish- 
ing. Completely furnished Lake- 
shore cottages. $20-$35 per week. 
May to September. 

Write for Reservations 
Leonard J. Kovar 


PLEASANT VIEW RESORT 
MUDHEN LAKE SIREN, WISC. 























BUY 
MORE | 
x BONDS 


Ww 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 





President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





Ralph Griebler 
Meredosia 


K. M. Waxler 
Urbana 


Robert I. Humphrey 
Chicago 


P. H. Landers 
Monticello 


W. J. Gonwa 
Chrisman 


John Shesler 
Elgin 

E. J. Schaefer 
Bushnell 


Harry Danforth 
Cissna Park 


R. H. Fell 
Galesburg 


Hugh Black 
La Salle 


R. T. Jackson 
Pontiac 


H. W. Stephenson 
Carlinville 

E. L. Griffith 
Freeport 


B. A. Shepherd 
Morton 


R. E. Bennett 
Rock Island 


A. D. Schilling 
Belleville 


C. R. Moschenross 
Vienna 


J. W. Hardy 
Effingham 

Harold F. Wimp 
Monmouth 


Grover Moss 
Dixon 


Charles L. Lang, Jr. 


Joliet 


C. E. Werner 
Rockford 


Joseph Link 
Springfield 


J. M. Hannell 
Hoopeston 


R. J. Wells 
Chicago 


Ralph Hall 


Decatur 


T. E. McMeekan 
Mattoon 


H. L. Wente 
Dundee 

L. M. Wolfe 
Quincy 

Robert G. Shales 
Kankakee 


R. P. Cabeen 
Galesburg 


H. F. Ciocca 
La Salle 


Robert Boehn 
Bloomington 
Clarence Harrison 

Collinsville 


P. M. Breyer 
Freeport 


W. F. Mitchell 
Peoria 


R. R. Paschall 
Moline 


H. A. Brethauer 
Belleville 


J. A. Langenfeld 


Centralia 


A. E. Stocke 
Carmi 


E. B. Knights 
Monmouth 


Robert H. Evans 
Dixon 


Wm. C. Limacher 
Joliet 


D. E. Powrie 
Rockford 





2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and Oc- 
tober. 


3rd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September 


3rd Wednesday in each month. 


tst Tuesday and Wednesday ‘in 
November. 


3rd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


tst Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


tst Monday of each month except 
July, August and September. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, 


Second Thursday 
April. 


in 
3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except July, August and Sep- 
| tember. 
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DIRECTORY 


EXECUTIVE COUNCIL fg 4 Lloyd H. Dodd, President, 860 Citizens Bldg., Decatur; Robert G. Kesel, 
President-Elect, 808 S. Wood Street, Chicago; Melford Zinser, Vice-President, 55 E. Washington Street 
Chicago; Paul W. Clopper, Se “erred Librarian, 623 Jefferson Building, Peoria; R. B. Mundell, Treasurer, 

545 aageog Avenue, Winnetka 


ton > Northwestern District, C. H. Grandstaff (1948), 1108 Talcott Building, Rockford; Northeastern 
istrict, = A. Zwisler (1949), 189 E. Court Serene Renbukee; Central District, E., , Steward (1947), 
917 First National Bank Building, Peoria. 


orm No. 2: Central Western District, C. E. Lauder (1948), 20342 E. Rrestues, Monmouth; Central Eastern 
| aren g Mad J. Gonwa (1947), Chrisman; Southern District, Calvert Jordan (1949), 108% E. Main 
treet, Olney. 


ee No. 3: Robert B. Hasterlik (1947), 1791 Howard Street, Chicago; J. L. Wilher (1947), 1305 E. 63rd 

treet, Chicago; Ralph E. Libberton (1948), 716 E. 75th ” Street, Chicago; William J. erritella (1948), 
55 E. Vener Street, Chicago; Werner J. Gresens (1949), 1011 Lake Street, Oak 'Park; B. Placek 
(1949), 1545 Division ‘Street, Chicago. : 


AD werent COMMITTEE OF THE EXECUTIVE COUNCIL: L. H. Dodd, Decatur; P. W. Clopper, Peoria; 
R. B. Mundell, Winnetka; R. G. Kesel, Chicago; L. E. Steward, Peoria. 


PROGRAM COMMITTEE: John B. LaDue, Chairman * E. Washington Street, Chicago; Walter . Gonwa, 
Vice-Chairman, Chrisman; L. W. Hughes, 5 E Washington Street Chica 0; Edward. C. Thompson, 
602 W. University, Urbana; Willis J. Bray, 185 N. Wabash Avenue, Chicago; Robert A. Hundley, 3915-A 
Waverly Avenue, East St. Louis; Russell G. Boothe, 4753 Broadway, Chicago; Bruce Martin, 4 N. Vermillion 
Street, Danville; Walter R. Scanlon, 1525 E. 53rd Street, Chicago. 


CLINIC COMMITTEE: John W. Green, Chairman, 805 First National Bank ffies. Springfield; Robert J. 
Pollock, Vice-Chairman, 5615 W. Lake Street, Chicago; Eugene -— Mahl .* 619 First National Bank Building, 
Peoria;’ oo = Schroeder, 636 Church Street, Evanston; j: Kartheiser, 502 Graham Building, 
Aurora; itz, 7 Citizens Bank Building Decatur; Gitar Tilley, 6657 N. Hiawatha, Chicago; 
Harold W. Stephenson, East Side Square, Carlinvil tle. 


on 4 COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, Jr., 
6355 Broadway, Chicago; E. J. Krejci, 530 S. Spring Street, LaGrange. 

NECROLOGY ra Z. W. Moss, Chairman, 214 First Street, Dixon; Clyde C. West, 1951 Irving Park 
Road, Chicago; F. M. Rose, First National Bank Building, Champaign. 

BOARD OF CENSORS: R. H. “~ Chairman, 1608 W. Madison Street, Chicago; W. M. Magnelia, 
904 Talcott Building, Rockford; G. W. Solfronk, 3125 W. 63rd Street, Chicago. 

INFRACTION OF CODE OF ETHICS: R. E. Squires, Chairman, Piper City; J. C. MeGuire, Jr., 636 Church 
Street, Evanston; Frank J. Vermeulen, 609-11 First National Bank "Buliding, Moline. 

INFRACTION OF LAWS: Robert i Wells, Chairman, 1525 E. 53rd Street, Chicago; Ross H. Bradley, 503 Ayers 
Bank Building, Jacksonville; Paul Wilcox, 603 Main Street, Evanston. 


— POLICY: Henry J. Wieland, Chairman, 07 Milwaukee Avenue, Chicago; John i: Donelan, Jr., 
—— Mine Workers Building, Springfield; Clifton B. Clarno, 805 Lehmann Building, Peoria: 
Stanle Tylman, 185 N. Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, 








ano. 
INTERPROFESSIONAL RELATIONS: J. Roy Bla “ Chairman 950 E. 59th Street, Chicago; F. W. Merrifield, 
122 S. Michigan Avenue, Chicago; S. F. adel, 55 E. Was ington Street, Chicago. 


es AFFAIRS: Robert T. Curren, Chairman, gts Illinois Buildin 


Springfield; Charles S. Kurz, 
Vice- 


g. 
Eighth Street, Cott tye J. J. — 5950 Park Avenue, Cicero; Austin C. Stiles, 


sate, Steaes sas Building, De ‘ni Sidne > . Fairfield, Chicago; Hugh E. Black, 316 State 
Building, LaSalle; Wel 503 bh bard treet, Chicago; Lawrence D. Furlong, Ludwig 
Street, % Bae | E. "cco Effingham; M. Spence, 808 S. Wood Street, Chicago; Frank A. 
arrell - 79th Street, Chicago; J. i. 823 Jefferson Building, Peoria; Marvin E. Chapin, 


565 al 757, Avenue, Elmhurst; F. Wore Graham, Jr., 110 E. Jackson treet, Morris. 


COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, een. Building, Quincy; L. C. Blackman, 

ea!’ o2 Professional Building, Elgin; G. A. Smith, Secretary, 508 pee A Building, Alton; 

y vam, biG Ridgely ieee, Springfield; Glenn E. Cartwrigh t, qooo W. North Avenue, Chicago; 

H. Johnson, 827 First National Bank Building, Peoria; D. C. Baughman, 1501: Charleston Avenue, 
Mattoon; Howard A. Moreland, Halliday Estate Building, Cairo. 


STUDY dine’ Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Ozro D. Hill, 601 State Bank 
Freeport; V. J. Piscitelli, 7411/2 First ~eoe LaSalle; Louis F. *Tinthoff, 81 Jefferson Building, 

aoe 4. M. Wolfe, 712 Illinois State Bank Building, Quincy; Walter W. Winter. Citizens Building, 
Decatur; John J. Corlew, Rogers Building, Mount Vernon; George W. Teuscher, 1050 Spruce Street, Winnetka. 


MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; Weer J. Wiogy 5 203 Central 
National Bank Suiiing, ar gg és R. — 1722/2 Fouts ae a ‘e E. E. oag, Central National 
ilding, rimes, Face pbell, 766 Chiisens uilding, Decatur; 

Van Andrews, Cairo; : EB. W. Euler Se Siesta pg * chaempbel 


PUBLIC WELFARE on amen L. E. Steward, Chairman, 917 First National Bank Building, Peoria; J. A. 
Zwisler, Vice-Chairman, My Court Street, Kankakee; Paul W. Swanson, Secretary, 1011 Lake Street, 
Oak Park; Chicago District: I. Humphrey (1947), 185 N. Wabash Avenue, Chicago; Paul W. Swanson 
(1948), 6 eee Lake Street, Gak Park; Northwestern District: Hugh D. Burke (1949), 107 S. Galena Avenue, 

ixon; W. D. Van Lone (1 7} Second a Bank Building, Freeport; Northeastern District: Holmes 
C. Burt (1949), 12 Neustadt. uilding, LaSalle; J. A. Zwisler (1947), 189 E. Court Street, Kankakee; 
Central District: Albert. W. Peterson (1949) 115 W. Front Street, Bloomington; L. E. Steward (1947), 
g17 First National Bank~ Building, Peoria; Central Western District: Ira E. Sterett (1948), en 
Donald A, Busbey (1947),“204 Kresge Building, Quincy; Central Eastern District: John A. Phillips (1949), 

Arcola; E. ao Stevens (1948), 432 inois a Champaign; Southern District: E. J. Gillespre (1948), 
Cairo; "W. H. Schroeder (1949), dwardsville. 


RELIEF pe detention Walter T. Poyer, Chairman (1949), 1547 Ellinwood Avenue, Des Plaines; Paul W. Clopper, 

; Secretary Ex-Officio, 623 Jefferson Building, Peoria; August Swierczek (1947), 312 Armitage Avenue, Chicago. 

TRANSPORTATION COMMITTEE: O. B. Litwiller, Chairman, 431 Jefferson Building, Peoria; R. C. Kolb, 
Mascoutah; S. R. Kleinman, 2348 N. Western Avenue, Chicago. 


RESEARCH COMMITTEE: Isaac a Chairman, 808 S. Wood Street, Chicago; Edgar D. Coolidge, 25 E. 
ae Street, Chicago; A. . Romnes, op: E. Washington Street, Chicago; B. H. Tedrow, Taylorville; 
Bernard F. Theil, 415 pal Building, Elgin 
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PRESCRIBE MICROMOLD 











Micromold Porcelain Teeth are offered in the widest 
range of molds ever assembled. There is a tooth to fit 
every facial conformation since these life-like teeth are 
accurate reproductions of natural teeth selected for 


range, variety and usefulness. 





of Austena!l Laboratories, Inc. 


PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


Annex Dental Laboratory ...25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc... .. .404 South 6th Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory...........409 North | Ith Street, St. Louis, Missouri 
Ehrhardt & Company .......+32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory Levees sees... 3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory .. .Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company.............. .7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory Jefferson Building, Peoria, Illinois 
Ottawa Dental Laboratory.............. College Building, Ottawa, Illinois 
Satisfaction Dental Laboratories .. Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory .... Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories 225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory... . Graham Building, Aurora, Illinois 





Only MICROMOCLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 
Incorporated, and represent the most revolutionary advance in tooth manufacture in a century of prosthetic progress. 


PoeeeetAIN TEEIA ... 








ask for prool 





Luxene Selected Laboratories in Illinois 


EHRHARDT AND COMPANY 

32 West Randolph Street, Chicago 

THE ELMER LABORATORY 

55 East Washington Street, Chicago 

K. C. ERICKSON DENTAL LABORATORY 
517 Second National Building, Freeport 
HOOTMAN DENTAL LABORATORY 

811 Rockford Trust Building, Rockford 
ILLINOIS DENTAL LABORATORY, INC. 
225 North Pulaski Road, Chicago 

JOSEPH E. KENNEDY COMPANY 

7902 South Ashland Avenue, Chicago 

KRAUS DENTAL LABORATORY 

640 Jefferson Building, Peoria 

RAY R. LAWRENCE DENTAL LABORATORY 
210-212 Kresge Building, Danville 

ORAL ARTS LABORATORY, INC. 

25 East Washington Street, Chicago 


SATISFACTION DENTAL LABORATORIES 
204-208 Professional Building, Elgin 

L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Building, Quincy 

SOUTH SHORE DENTAL LABORATORY 
1525 East 53rd Street, Chicago 

STANDARD DENTAL LAB’S. OF CHICAGO, 
225 North Wabash Avenue, Chicago 

UPTOWN DENTAL LABORATORY 

4753 Broadway, Chicago 

ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street, Springfield 

AUSTIN PROSTHETIC LABORATORY 

5200 West Chicago Avenue, Chicago 
CAMPBELL DENTAL LABORATORY 
322-323 Illinois Building, Champaign 

LINN B. CRUSE DENTAL LABORATORIES 
Citizens Building, Decatur 


Luxene Selected Laboratories in Illinois 
have the statistics. Ask them for particulars or 


ask the dentist who prescribes 
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For valuable, helpful information, 

on dental plastics, SEE the 

sound and color motion picture, 

“Luxene 44 and the Pressure Cast Process.” 





To grow and prosper, your practice demands PROOF 
of performance of the dentures you prescribe; not the 
promise of theories or claims but PROOF of actual, 
superior mouth service. 


When you prescribe LUXENE 44 dentures, clinical 
evidence supports you with these facts: 








ADERER. GOLDS 


Julius Aderer, Inc., New York - Chicago 











AMERICAN DENTAL COMPANY, 








American ronss. 


skillful, sensitive, experienced, sure, 
competent hands... 
guided by integrity. 


Always ...to ANY Doctor’s office 
there come patients who need and would 
appreciate /ower-cost restorations. 


We recommend NOBILIUM .. by American. 


For IN NOBILIUM .. . as processed at 
American ... . you’d get the dependable 
quality, the satisfying look that your pa- 
tients will demand . . . no matter what 
lower price they may pay. 


We design such replacements with 
scientific direction, with a wealth of years 
of experience . . . with an intent that is 
satisfied only with high quality, with the 
patient’s complete satisfaction. 


We find NOBILIUM pliable; resilient 
to our intent. It is sufficiently pliable 
even to permit clasp adjustments. It is 


Always USE 





5 SOUTH WABASH 


not so hard that it harms tooth structure. 
Listen, we can even add a clasp or tooth 
without a joining line showing. 


Thus, you get the quality that you ex- 
pect from American skill and experience 
and plan ... you get dependable, good- 
looking restorations at the lower costs 
that satisfy your patients and still give 
you the satisfying profit that you should 
have. 


We suggest a trial. Bring or send in a 
restoration preparation. Your satisfaction 
is guaranteed. 


SERVICE 


AVE. 


CHICAGO 3, ILLINOIS 








MAKE YOUR PARTIALS IN 


LUXENE 44 


Strength and toughness superior 
LUXENE 44 to other resins make LUXENE 44 
the outstanding material for par- 
IMPACT STRENGTH tial dentures; the thin sections 
can stand the galf and breakage 
is reduced (we have fewer re- 
pairs on LUXENE 44 dentures). 
Add to this LUXENE 44’s remark- 
able stability in the mouth (it 
won't swell in water or saliva) 
and LUXENE 44 Precision Cast- 
ing Technique by Extrusion and 
you have a partial denture un- 
equalled for strength, accurate 
reproduction, fit and mouth com- 
fort. 


Ft. Ibs. for an inch square 





ACTUAL TESTS HAVE PROVED THAT IM. 
PACT STRENGTH OF LUXENE 44 IS 
GREATER THAN THAT OF OTHER DEN. 
TURE RESINS. 


Each LUXENE 44 denture, processed 
by us is GUARANTEED FOR 1 
YEAR against breakage of material. 
(Guarantee does not include teeth). 





We invite your inquiries 


FPERRY- KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 
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> A Doctor without broad malpractice insurance (and preventive, 
confidential counsel and service!) is asking for trouble. 

> Disgruntled patients accuse, but rarely excuse. And merely having 
liability insurance is small comfort to a doctor whose reputation is 
shattered in a lawsuit. 

> We, too, pay judgments. But, as the company devoting its re- 
sources exclusively to the protection of doctors, we direct most of 
our efforts to the prevention of malpractice lawsuits. 

> Our confidential service, backed by the world’s largest legal staff 
of malpractice experts, keeps most claims from reaching court at 
all. Failing that, we fight through the court of last resort with addi- 
tional legal counsel whom you may help choose. 

> All costs of preventing or fighting such lawsuits are paid by us. 
Annual premium: the price of 2 or 3 shirts. 





Professional Protection EXCLUSIVELY . . . since 1899 


CHICAGO Office: Tom J. Hoehn, Edwin M. Breier and Walter R. Clouston, Representatives 
1142-44 Marshall Field Annex Building, Telephone State 0990 


SPRINGFIELD Office: Fred A. Seeman, Representative, 307 Illinois National Bank Bldg., Telephone 7915 








sealed flask 


The Luxene “Pressure Cast” 
process is a revolutionary 
application of a basic metal 
casting principle to denture 
fabrication,i.e., perfect seal- 
ing of the flask to provide a 


luxene 44 
dentures are east! 





The Luxene ‘Pressure Cast’ 
flask is made of rigid bronze 
milled to give water - tight 
closure where the two halves 
meet, Note the sprue hole 





through which LUXENE 44 


one-piece mould prior to is fed to fill the mould. 


casting LUXENE 44. 


To reduce raised bite errors 
and the time consuming ad- 
justment they require, spe- 
cify LUXENE 44 dentures 
made by the “Pressure 
Cast” process. 


This is the “cage” for clos- 
ing the flask. Surfaces of the 
flask and cage are parallel, 
providing uniform pressure 
around the rims of the flask 
when closed. 


=_— et 








sion of calibrated spring and 
corresponding pressure on 
Luxene 44 while mould is 
filling and while Luxene 44 
cures in the mould. 


The Luxene “cage closer.” 
Its low gear ratio provides 
uecessary leverage to guaran- 
tee perfect closure of the par- 
tially packed flask. 





Calibrated spring 





Piston 


Nozzle— threaded to screw into 


gun barrel and sprue hole. 
Sprue button 
Cage 
4 Cross section of moulded 
~ ¢ i 


Ask the Dentist 
Who Preseribes 


Luxene 44 


LUXENE 44 denture. Note ab- 
sence of fin. 





dentures 







DP 


LUXENE 44 
QA yy 
Sax¥’ 


Pressure cast by 


STANDARD DENTAL LABORATORIES OF CHICAGO, INC. 


Est. 1922 
DEArborn 6721 


Flask splits here. Note perfect 
closure—metal to metal contact. 
Cage ring, threaded to cage, 
exerts uniform pressure on par- 
allel surfaces of the flask to 
give perfect flask closure. 






225 North Wabash Ave. Chicago, Illinois 





chemical 
Stability 





LUXENE 44 is the first and only 
material which meets fully a funda- 
mental denture requirement, viz., 1M- 
PERVIOUSNESS to the chemical 
components of food, drink, pharma- 
ceuticals and other substances taken 
orally. Unaffected by fats, oils, greases, 
acids or alkalis, LUXENE 44 is re- 
sistant to deterioration caused by alco- 


hol and alcoholic beverages. 


Chemical stability assures complete 
freedom in eating and drinking with- 
out fear of lingering aftertastes. Be 
certain your patients obtain the bene- 
fits that only LUXENE 44 can pro- 
vide. 





Ask the Dentist Who Presecribes 


Luxene AA. acowures 


Pressure cast by 


FREIN Dental Laboratory JInc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 




















6000 REASONS for using 
§.$. WHITE CEMENTS 





High strength and holding power (adhesiveness) . . . outstanding dura- 
. safe pH .. . cool setting . . . low film thickness . . . smooth 
mixing . . . four Zinc Cement Improved colors have proved their match- 


ing value in clinical application throughout the world. 





ZINC CEMENT IMPROVED“ 


Thoroughly dependable and satisfactory in every way for cementing 
inlays, single crowns, crown and bridge work, and orthodontic bands; 
for dressing seal, liner, step or base under amalgam fillings and 
inlays; for permanent fillings in deciduous teeth, and temporary fill- 
ings in permanent teeth. 


ALL-PURPOSE PACKAGE No. 2..............$5.00 
POWDER PER BOTTLE—$1.00 LIQUID PER BOTTLE—$1.00 


SILVER CEMENT IMPROVED * 


Anodyne, self-limiting, germicidal. Contains 2% silver phosphate. For 
cementing gold crowns and inlays in posterior teeth; for fillings in 
deciduous teeth; step, liner, or base, and temporary fillings in perma- 


nent teeth. Its gray color gradually darkens when exposed to light. 
POWDER PER BOTTLE—$1.00 LIQUID PER BOTTLE—$1.00 


RED COPPER CEMENT 


Contains 25% red copper oxide which, while not so potent as silver 
phosphate, is slightly more penetrating. Recommended for filling de- 
ciduous teeth when its colcer is not objectionable, and for cementing 
gold crowns and inlays in posterior locations. 

POWDER PER BOTTLE—$1.00 LIQUID PER BOTTLE—$1.00 


Prices Subject to Change Without Notice 


* Comply with A.D.A. Specification No. 8 


THE S.S. WHITE DENTAL MFG. CO. 


55 E. WASHINGTON STREET 


CHICAGO 2, ILL. PEORIA 1, ILL. 











JEFFERSON AND FULTON STS. 









CCURATE FIT... 


LESS CHAIR TIME... 


MORE PATIENT COMFORT... 
.e. with 


The Densene “33” resin dentures that we make for our 
customers feature all the improvements you’ve been look- 
ing for! 

They are processed by talented, experienced craftsmen. 
They fit accurately! They save valuable hours ordinarily 
spent at your chair in grinding-to-fit! 

The incidence of remakes and rebasing is greatly re- 
duced to a negligible minimum because the dimensional 
change of Densene “33” is practically nil. 

To be certain of accurate fit, stability and a truly life- 
like appearance, tell us to make your next case of Densene 
“33”, The service will be prompt—delivery will be made 
in the familiar blue and white Densene box. 








Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 
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Like lustrous pearls . . . lustrous 
Nobilium, the Aristocrat of Chromium 
Alloys, contributes much to the per- 
sonal appearance of your patients. The 
mirror-like property of Nobilium par- 
tials reflects the natural oral tissue. The 
brilliance never dims, never darkens. 

Alloy-wise dentists know that No- 
bilium adds years of satisfactory serv- 
ice to restorations—for when occa- 
sion demands, clasps, bars and teeth 
may be added without the slightest 
line of demarcation. And clasps may 
be safely adjusted. 

Beauty, comfort, long life — these 
are qualities you are sure to get when 
you specify ““Nobilium’” and entrust 
the processing of your cases to your 
preferred laboratory. 
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obilium PRODUCTS, Inc. 22, WABASH AVE, CHICAGO ILL 


Processing Laboratories in Chicago* Philadelphia Los Angeles * San Franciscoe Denver 





PRESCRIBE with CONFIDENCE 
SHOW with PRIDE 


Vitallium 


Cast Partials 


When removable dentures are 
indicated, there is no longer 
any question that they should 
be cast of Vitallium. Almost a 
decade and a half of oral serv- 
ice attests to the superiority of 
this fine dental alloy. When 
you prescribe Vitallium, how- 
ever, be sure you receive Vital- 
lium. Entrust your cases to 
Berry-Kofron and be certain. 


BERRY-KOFRON DENTAL LABORATORY CO. 
407 N. 11th Street Garfield 5050 St. Louis 1, Mo. 

















REASONS WHY We CAN 


SEND YOU A Vere) 4.4 ope 
FOR YOUR DENTAL SCRAP: 


WE BUY THE METALS for our own manufacturing 
£ , “Ad use—and consequently can afford to pay top market 
prices at all times. 





ACCURATE SCIENTIFIC ASSAY with most modern 
equipment—backed by 80 years’ experience—determines 
maximum values, and eliminates the human element 
present in ordinary estimates, on grindings, filings, 
polishings and sweeps. 


GRINDINGS © POLISHINGS 
MAXIMUM REFINERY RECOVERY of metals ordinarily 


SWEEPINGS ¢ FILINGS 
lost in the form of smoke, vapors, or gases, enables us to 
CLIPPINGS * PLATINUM make maximum payment. 


MIDDLEMAN’S PROFIT is eliminated; we pay you 
direct—and in full. 


CROWNS ° BRIDGES 
INLAYS ¢ AMALGAM 






Our Check Mailed Promptly—Or New Gold in Exchange 
if You Prefer. 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 East Washington Street, Chicago 74 West 46th Street, New York 
Michigan Building, Detroit 
PLANTS: CHICAGO - NEW YORK - TORONTO 


EST. 1867 

















positive retention. 








MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 


we have made a great many cases with marked success. Muco-Seal gives 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 




















CAREFUL PROCESSING 


Our regular denture service includes four 
important steps at no extra charge: 


1. Carefully panes impression trays 
for any technique; 

2. Gothic Arch Tracers mounted on 
bases, already prepared’ for inser- 
tion; 

3. Balanced occlusion; 

4. Re-milling of dentures after the cur- 
ing process—to take care of distur- 
bances in tooth arrangement. 


“Monroe Technique is 
a Careful Technique” 


Monroe DentaL.Zompany 
Saaz 7Atones 
Phone 


MALLERS BLDG. 
DEArborn 1675 





5 S. WABASH AVE. 
CHICAGO 3. 














REDUCED PRICES 


New Low Prices 
but the same 
High Quality. 


For dependable amal- 

gam results, use Har- 

per’s Alloy, and Per- 
fected Amalgam 





Technique. 
em... 20k Eee $2.00 
ee $1.90 per oz. 
Ome... ~ cece cee $1.80 per oz. 


Universal Trimmer, $1.50; extra 
blade, 50c; Matrix Holder, $3.60 


Order through your dealer or direct. 


DR. WM. E. HARPER 
Manufacturer of High Quality Dental 
Alloy for Over 50 years 
6541 Yale Avenue Chicago 21, Illinois 









































From a wide background of tested ex- 
perience, Kraus designers contribute 
significantly to your cases. They have 
the benefit of the opinions of sea- 
soned supervision. They can draw 
Pee: upon the resources of the many skilled 
_ specialists in the Kraus organization. 
Here is where originality and inven- 
tiveness come into play in a dental 
laboratory. 


It is a step in laboratory procedure 
for which you pay nothing extra, but 
it sets some laboratories apart from 
others. Originality is a stamp of Kraus 
Dental Laboratory. It is this original- 
ity that sets the pace in dental pros- 
thetics. Look to Kraus as a pacemaker. 


KRAUS 


DENTAL LABORATORY 


640 Jefferson Bldg. Phone 4-8226 Peoria 





CO-RE-GA 


FILLED TO THE TOP WITH DENTURE COMFORT am 


Soft and cushiony but tenacious in its ability to hol Oe 
dentures longer. - . 
d 


CO-RE-GA jis known and universally recommends 
throughout the professional world. 


The Perfect Adhesive for Dentures. 











COREGA CHEMICAL COMPANY 
ie oe Sateen \N. W,, Cleveland 13; Onis 











AN ACCLAIMED WINNER 


DEEFOUR 


THE “THOROUGHBRED” GOLD 


A partial gold unsurpassed by any in’ per- 
formance and durability. . ... . 


used by dentistry: satisfactorily. for fifty 
years, ... 


sold by better dealers—used by better lab- 
oratories everywhere. 


TH O MAS 


DEE<CO. 


PRECIOUS METALS 


4 








